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THE ROLE OF MOTIVATION IN RECOVERY FROM ILLNESS * 
MAJOR GENERAL PAUL R. HAWLEY,? Wasurncron, D. C. 


It is with the greatest trepidation that I 
offer this audience any opinion upon the 
scope or the practice of psychiatry. In fact, 
I would not presume to do this were it not 
for the fact that, as most of you know, I have 
the greatest admiration for, and interest in, 
psychiatry. 

The gap between psychiatry and other 
branches of medicine is nowhere so apparent 
as in the lack of psychological studies on the 
motivation to get well in somatic illness. 
Much has been written by psychiatrists for 
the emotionally ill person, but they have been 
remiss in turning their attention to those with 
somatic illness. It is true that the psychologi- 
cal factors involved in the so-called psycho- 
somatic cases have been and are being studied 
in great detail, but I would like to limit this 
paper to the problem of motivation only. 

Of course, in most cases, illness is accom- 
panied by so much pain or discomfort, both 
mental and physical, that the desire to get 
well is naturally very strong, plus the normal 
compulsion on the part of the body itself to 
regain its physiological equilibrium. Some- 
times, however, the reverse of this is seen. A 
which illustrates this situation with 
startling clarity is that of a former medical 
officer at Walter Reed Hospital. He had 
been in normally good health ; but, on his an- 
nual physical examination, he was found to 
have a small hernia. No particular emotional 
disturbances had ever been noticed. The 
operation was quite uneventful but, from the 
time he came out of the anesthetic, he did not 
react well. He died of a paralytic ileus. 
There had been no traction on the gut or any 
other known reason for this complication. 
After he died, it was found that, before he 
entered the hospital, he had carefully laid out 
his fulldress uniform in which to be buried, 
and had left instructions for his funeral. 


case 


1 Read at the 103d annual meeting of The Ameri- 
can Psychiatric Association, New York, N. Y.,, 
May 19-23, 1947. 

2 Chief Medical Director, Department of Medicine 
and Surgery, Veterans Administration, Washington, 


Cases of illness or other disability in which 
the patient does not want to get well, or is 
ambivalent, may, I think, be divided into 3 
categories: (1) persons disabled with a 
purely somatic illness or other disability for 
which there is every hope for recovery, for 
example, a patient with a broken leg; (2) 
patients ill with psychosomatic diseases ; and 
(3) persons disabled by a devastating, in- 
curable physical disability, such as blindness 
or paraplegia. 

Then there are also the border-line cases 
which may be said to fall midway between 
somatic and psychosomatic illnesses. In these 
cases the physical effects of the disease pro- 
duce a profound effect upon the psychology 
of the patient. One notable example is the 
severe depression which sometimes follows 
the acute stage of influenza. Initially, in this 
period, there are real somatic symptoms, 
most of which arise out of a circulatory in- 
stability ; but in many cases because of the 
depression these symptoms tend to become 
fixed and may engender a true anxiety state, 
so that the character of the illness undergoes 
a transition from somatic to psychosomatic. 


SoMATIC CASES 


There may seem to be very little difference 
between persons in the first and second cate- 
gories; however, there is a deep and im- 
portant difference. The person with a broken 
leg may find in his illness a retreat from re- 
sponsibilities and independence which he had 
formerly accepted or even overreacted to. 
Suddenly he finds that it is possible for him 
to be relieved of this situation and he does 
not look forward with pleasure to returning 
to it. Since he had never taken refuge in 
psychosomatic illness previously, and had be- 
fore been able to assume responsibility, it is 
relatively simple to give such a person an un- 
derstanding of his reaction. The same is true 
in cases of convalescence which the patient 
unduly prolongs. 

The need for the internist’s and surgeon’s 
understanding of this problem was markedly 
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PsyCHOSOMATIC CASES 


With the psychosomatic cases the intern- 
ist must learn that it is not a question of the 
patient’s “not wanting to get well.” He 
needs to understand that the physical illness 
is due to tensions arising from conflicts of 
which the patient is not aware. The patient 
can endure neither the conflict nor the anx- 
iety, and he obtains psychological relief at the 
expense of physical discomfort. Once the in- 
ternist recognizes this, he will call in a psy- 
chiatrist or, if he has the proper training, he 
can search for the cause of the anxiety which 
is the basis of the physical symptoms. He 
will then be able to motivate the patient to 
get well on a rational basis. He can make 
him want to get well because he no longer 
needs the illness as an outlet for anxiety over 
Motivation to 
get well in these cases depends both on the 
resolution of the neurotic conflict and on a 
study of the patient’s resources which have 
not been adequately utilized and a channeling 
of them into constructive and satisfying ways. 


a repressed conflict or wish. 


In many of these cases, initiative has been 
so blocked that, even though the emotional 
problem is being worked out, recovery is 
speeded if the patient is given help to find 
adequate outlets for whatever unused po- 
These are often found 
in both emotional and intellectual creative 
spheres. He may have unrealized potentiali- 


tentialities he has. 


ties for relationships with people, as well as 
ability to do things which has not been used. 

\nother very important factor that enters 
into these psychosomatic cases, no less than 
in purely physical disabilities, is the gain to 
be had The patient can 
be dependent without fear of criticism from 
He can be the center of 


from being sick. 


himself or others. 
attention. He may receive a pension. In 
these cases it is especially important to make 
a careful study of the patient’s potentialities 
and give him all the help and support he 
needs to start him off toward realizing them, 
so that he will find greater satisfaction in 
doing than in just being. The former will 
give him true satisfaction, free from the neu- 
rotic guilt which may accompany dependency 
and the satisfaction, once experienced, will 
be an impetus for its continuation. It was 
this element of therapy that was the most ef- 


fective in our rehabilitation centers in the 
European Theater of Operations. The dis- 
abled soldier was returned as soon as pos- 
sible to the tools of his temporary trade— 
the rifle, the bayonet, the airplane machine 
gun, the radio set. He was quietly coerced 
into doing—so quietly that he did not 
recognize the coercion—and he automatically 
ceased merely to be. His attention was at- 
tracted by his daily improvement rather than 
by his aches and pains and stiffened joints 
and, encouraged by the better showing he 
could make in competition with his fellows, 
top physical condition became his goal. 

However, it is very important in civilian 
life that whatever suggestions are made to 
motivate the patient to get well should be in 
line with the patient’s true interests and 
abilities and not haphazard guesses. Under 
the stimulus of the excitement of war, tem- 
porary motivation may be created in channels 
of little permanent interest—even of pro- 
nounced aversion—to the patient; but such a 
stimulus is rarely present in ordinary life. So 
many doctors are inclined to say, “Oh, why 
don’t you paint or take a course in auto- 
mobile mechanics ?”’, which may be the doc- 
tor’s interests but have no relation to the 
patient. Time must be taken for a careful 
history and study of the patient to make a 
proper diagnosis of his capabilities and in- 
terests just as in a differential physical diag- 
The psychiatrist called in on con- 
sultation and for brief therapy is just as apt 
to err in this respect as the internist. 

Continued support must be given the pa- 
tient to help him over the disappointments 
and discouragements of the preliminary 
period. 

I think we should not close this brief dis- 
psychosomatic illness without 
mentioning those cases for which the physi- 
cian himself is largely, if not wholly, respon- 
sible. These are cases in which the attention 
of the patient is focussed upon some possible 
sequel by advising him how to avoid it. A 
good example is stressing the danger of car- 
diac involvement in cases of rheumatic fever. 


nosis. 


cussion of 


A surprisingly high proportion of adults re- 
cover from rheumatic fever with no organic 
cardiac sequel, but with a pronounced cardiac 
neurosis. It should be, it is, possible for the 
physician to guard against cardiac complica- 
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tions without the patients being made undul) 
aware of the danger. 

Even if the heart is permanently damaged 
by this or some other disease, it is not neces 
sary to increase the patient’s invalidism by 
adding a neurosis to his physical disability ; 
and there are today entirely too many people 
who are conscious of their hearts or their 
stomachs or their kidneys. Familiarity wit! 
disease gives the physician some contempt 
for it. In any event, he views it objectively 
and too frequently is inclined to discuss it 
too frankly with the patient, or with another: 
medical man in the presence of the patient 
The patient, to whom medical terms ar 
frightening because they are mysterious, may 
build for himself an exaggerated and dis 
torted bogey out of a few innocuous com 
ments. No patient takes an objective view 
of his own illness; to him, it is intensivel 
subjective. 


PERMANENTLY DISABLED 


The paraplegic is the outstanding example 
of one of the most difficult situations in terms 
of motivation with which we have to deal. 
The patients know that they can never get 
over their infirmity. They have enoug 
money to live on comfortably ; they have 
automobile; they have received a great 
of attention in terms of training and medi 
and surgical care. One of the strongest i 
centives—that of raising a family—is denied 
to most of them. The only motivation left 
that which comes from the inner satisfaction 
of work well done, and pride in accomplish- 
ment; and, perhaps, in the feeling of som: 
degree of independence achieved throug 
victory against heavy odds. The great physi- 
cal dependence of the paraplegic makes 
even more important for his mental health 
that he be independent in other ways. It is 
therefore particularly important that the 
study of each patient include his interests and 
capabilities. Where we have been successful 
in doing this the picture is changed from 
depressed, disgruntled, angry person, often 
whose only refuge is in getting drunk, to on 
who is alert and reasonably satisfied in using 
what he has for accomplishing at first tan 
gible results and, later, the intangible but 
extremely important feelings of self-respect 
and satisfaction. 
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We have found that the effective 
special motivations to recovery are 

1. A desire to be independent rather than 
a burden, which in extreme form is shown 
by resentment to any helping hand. 

2. A desire for re-entering into social par- 
ticipation, often symbolized by an attitude 


receive. 


that their major incentive toward improve- 
ment is the promise of an automobile that 
will enable them to get around among people. 

Group Influences.—Motivations are pow- 
erfully reinforced by all forms of group activ- 
ity ranging from group therapy on the ward 
to full use of the special organizations for 
the various forms of disability. An example 
of the great influence of group activity is 
shown by the following excerpts from a pa- 
tient’s letters: 

We have organized a basketball team of fellows 
in chairs. As you know we have several army and 
navy doctors on duty here and they consented to 
the first trial game. We put them in chairs and 
had a go of it. We beat 16 to 6. We 
play full length quarters, 10 minutes each and also 
h of the court. For laughs and thrills, 
and there is one big point it brings 
out—we are not nearly as frail as some people 


Results : 


would make us out to be. Our opponents have had 
as many spills as we and they are always amazed 
that we still have the strength at the end of the 
game to push ourselves back to the ward. Until 
playing basketball, we never had a 
sport that puts the emphasis on speed and guts 
ind fast action. It has been one of the biggest 
finds in the rehab program because it is one game 
where we can match and even better our oppo- 
nents. Until we found we could play basketball 
well, our only sports were purely sedentary with 
no live action and thus none of the sports filled 
1e need for one game which could put those of 
us who really liked active sports back in their 
playing for all that we were worth. 

Of course it is not a game for every paraplegic 
but there is just as big a percentage of paraplegics 


who will play as there are normal human beings. 
And as one of the paraplegics said after playing his 
first game, “I forgot all about my pain,” so per- 


haps it even has some medical value to it. 
From a later letter: 


We have played recently in two of the city’s big 
auditoriums. The fellows are all having enough 


fun so that three nights last week we played to 
outside audiences. Two of the trips entailed 50- 
mile round trip drives in our cars and one was a 
100-mile round trip. The guys all enjoy playing 
before the public and I think they would drive 
most any place they were offered. 

This patient also has worked 5 months 
without missing a day in the brace shop of 
the hospital. 


SUMMARY 


Motivation is an extremely important fac- 
tor in the recovery from illness and in over- 
coming disability. This is true in many cases 
of somatic illness and of organic injury, and 
its influence bears little relation to the gravity 
of the basic condition. In psychosomatic ill- 
ness and in psychosomatic sequele of or- 
ganic illness and injury, it is of the greatest 
importance. 

Motivation must be inspired and intelli- 
gently directed by the physician and his as- 
sociates on the therapeutic team. Too often 
its influence is disregarded ; and too often it 
is misdirected by careless, superficial study 
of the case. The worst employment of this 
powerful factor, however, is when appre- 
hension is unduly aroused in the patient by 
ill-advised comments or overcautious advice 
on the part of his physician. 

The application of psychiatry in the fields 
of medicine and surgery is slowly gaining 
ground. The situation is yet far from satis- 
factory ; but the scientific program of the re- 
cent meeting of the American College of 
Physicians reflects the increasing awareness 
of internists to the necessity for treating the 
mind as well as the body. But, until psychia- 
trists recognize that psychotics often suffer 
from somatic disorders—which is another 
story that might prove revealing—and until 
other physicians recognize that almost all 
of the organically ill and injured suffer from 
psychosomatic disorders to a greater or lesser 
extent, patients will be denied the full po- 
tentialities of medicine. 
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AN EVALUATION OF “SEXUAL BEHAVIOR IN THE HUMAN 


A. H. HOBBS, Pu. D., 


Sociology Department, | 


This book is published by a publisher 
medical literature, tables title 
“clinical,” and purports to be a relatively ex 
act description of a realm of behavior 
particular interest to the psychiatrist. If we 
may accept his data, the clinical tables repre 
sent valuable referrents for general diag 


includes 


nosis. The conclusions of the book relate t 
a fundamental aspect of human behavior and 
are so striking that most psychiatrists will | 
confronted with them sooner or later. 

Searing in mind the particular pertinence: 
of these data to psychiatry and the claim to 
exactness in such a broad sphere of human 
action, it is especially important that tl 
method used in arriving at the conclusions 
be carefully evaluated. This article is an at 
tempt at a critical but dispassionate analysi 
of the method, the validity of these co 
clusions, and the interpretation which th¢ 
authors place upon them. 

The authors conclude that 85% of the 
total U. S. male population has premarital 
intercourse; nearly 70% has relations with 
prostitutes; between 30% and 45% has ex 
tramarital intercourse and 37% has some 
homosexual experience. In addition to sucl 
findings, they contend that science should re 
vise its classifications of “normal” and “ab 
normal” in sexual conduct and that “ 
there seems to be no sound basis for the wide 
spread opinion that the younger generation 
has become more active in its socio-sexual 
contacts. .” (p. 397). 


METHOD 


It is indeed refreshing to find such careful 
elaboration of the method involved and a 
well-constructed rationale for each step in 
the process as is contained in this bool 
However, the very nature of the method 
either fails to reveal certain pertinent in 
formation or covers up possible evidence of 


1 Kinsey, A. C., Pomeroy, W. B., and Martit 
C. E., Sexual Behavior in The Human Male 
W. B. Saunders Co., Philadelphia, 1948. 
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the single tabulations in the years before he 
was married. The authors attempt to justify 
this technique upon the basis of evidence as 
to the persistency of sexual patterns from 
generation to generation, assuming that a 
man who was I5 years of age 30 years ago 
can be counted in the calculations as though 
he were, 15, 16, 17 45 years of age 
today. This “accumulative incidence tech- 
nique” is the basis for most of the generaliza- 
tions regarding sexual behavior of the entire 
male population of the United States. It can 
be applied with least danger of error to de- 
termine if given individuals have engaged in 
specific acts once during their lifetime. How- 
ever, since most people engage in multitudi- 
nous types of behavior, many of which are 
mutually contradictory, information about 
any one type is of little value in describing 
actual social relationships or patterns of be- 


havior. Most people were infantile when 
they were infants, childish when they were 
children, and adolescent when they were in 
their teens, and such a technique would 
demonstrate these facts with reasonable ac- 
curacy. It could be used to demonstrate that 
100% of the population is “selfish” (has 
engaged in selfish behavior), but it would 
also show that 100% of the population is 
“unselfish.” With this technique one could 
demonstrate that well over 50% of the adult 
male white population is “exclusively unem- 
ployed’”’ (have been unemployed for at least 
three years) and that over 90% is “exclu- 
sively employed,” according to the same cri- 
teria. Thus the technique has serious limita- 
tions if it is used as a basis for attempts to 
describe human behavior rather than to 
enumerate specific acts. 

To ascertain the number in any age group 
who are engaging in the specified activity 
(‘‘active incidence’), use of the accumulative 
incidence technique would presumably ne- 
cessitate a high degree of representativeness 
for all significant factors within the given 
age group, and persistence of the type of 
activity from time of first incidence to time 
of report. Since the data from one age 
category are included in others, the age cate- 
gories are not independent and cannot be 
designated as random samples. Comparison 
of one age group with another necessitates 
a degree of representativeness which is not 
present. 


DISPROPORTIONS IN SAMPLE 


The authors admit (p. 33) that the 
validity of extending generalizations depends 
“fundamentally and unavoidably” upon rep- 
resentativeness of the sample, and that all 
conclusions must be confined to precisely de- 
fined groups. These necessary limitations 
are not embodied in the conclusions. The 
following figures indicating disproportions 
within the sample are approximations be- 
cause of the unconscious or deliberate failure 
of the authors to include the actual numbers 
of cases involved in the various categories. 
Sixty-four percent of the sample is from 
males on the college level. Persons who at- 
tend college constitute ony 12% of the total 
male population, so 88% of the weighting in 
projection to the total population derives 
from 36% of the sample, or approximately 
2,000 cases. Those who are 20 years of age 
or over constitute 75% of the total popula- 
tion, but only 25% of the sample. Only 
30% of the total male population 20 years of 
age or over is single, but in the sample, 78% 
of the males 20 years or over are single. The 
educational group which has the greatest dis- 
proportion between single and married also 
has the highest incidence rates in “homo- 
sexuality” and in other types of socially dis- 
approved sexual activity. Similar large dis- 
proportions appear to prevail between all 
categories and the representative population, 
and between all categories within the sample 
itself. This relationship between pronounced 
disproportions and high (or low) incidence 
of types of sexual behavior could be coinci- 
dental, but the burden of demonstration of 
such coincidence rests with the authors. 
“Widowed or divorced” persons constitute 
only 3% of the married population between 
the ages of 20 and 50, but they constitute 
20% of the married population (aged 20-50) 
in the sample. The “widowed or divorced’’ 
constitute 55% of the married sample of 
those between the ages of 30 and 50 who 
never attended high school. The representa- 
tive proportion is 4%. 


Distribution of the religious groups within 
the sample is also quite interesting. The pro- 
portions between sects are not too extreme, 
except for the high percentage of Jewish 
(16%) and small percentage of Catholic 
(12%). However, 80% of the persons in- 
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cluded in the sample are 
] 


tants, Catholics, or Jews, who do not attend to arrive at optimum 


church regularly or do not take active tests include « 


participation in organized church activities ncidence, “height 
“Active” Protestants, Catholics, and Jews mode” (with s 
are so few that they are omitted entirely from these parameters ) 
most of the computations and projections mple sizes with t 
In projection to the total U. S. male popu mple. These p1 
lation, the authors apply weighting according imption that the 


to proportions in the total population in gives the best esti 


terms of age, marital status, and educational t the 
level, but weighting is not applied for other ize WI ic] will be s1 
admittedly significant categories, such as r nd still give fairly 
ligious affiliation, degree of adherence 
religion, and rural-urban differences. Dis ne point in the 
proportions and admitted error are most pri nother, Their strat 
nounced in the two groups which did not to find that a sampl 
attend college. These constitute 88% of the te of the populati 
population, but only 2,000 cases in the 
sample. The large effect of small numbers Measures of centt 
of cases with high percentages which receive the size of th 
88% of the weight makes even a small dispr 
portion within these groups of great signifi 1es¢ v te 
cance. The manner in which selectivity of included to indicat 
even a few cases within one of these lower rrors are involved 
educational groups can affect the conclusions ita within the 
regarding the “homosexual” activities of mil iddition to the ft 
lions of males is illustrated below. between the data 11 

In addition to these disproportions, the that which woul 
weighting in the direction of single males sentative male p 
is affected by the apparent failure of the 
authors to interpolate the percentage mar CHECKS FoR R 
ried at specific ages which are used in the 
data. Omission of this simple process gives — ae 
even greater weight to the disproportions in 
the lower educational levels. 

STRATIFIED SAMPLE 3. Cor 

The authors attempt to evade these pro it is extremel 
portions by calling their process a “‘stratified checks because of 
sample.” They claim that this procedure tion. The cumul 
demands more or less equal samples from make any bias con 
each of the ultimate groups. (Italicized in data, and comparing 
the text also, p. 92.) However, the size of ystem is not equiv 
the samples in the subgroups varies from less rrays wherein the 
than 50 to several thousand. It appears that lowed to fluctuate 
they accept the principle of the stratified int, contemplat 
sample only in setting a lower limit to the ive counting degr 
number of cases (50) which will be included ng goodness of 
in each subgroup. They indicate that experi- technique 
ments with samples of various sizes in rela Undoubtedly th 
tion to the total sample of subgroups and the _ representativen¢ 
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those who would, for instance, attend a lec- 
ture on sex would represent a_ selected 
audience, and in addition those who would 
volunteer out of that audience would intro- 
duce further selectivity. The authors also 
state that some of the cases were secured 
through “contact men.” They express regret 
that they could not impress upon these con- 
tact men that they were not looking for only 
the most extreme cases but for the entire 
range of cases, from the most to the least 
active. The extreme effects of a slight 
amount of selectivity, especially in crucial 
high-incidence groups, is elaborated below. 
The data which the authors present to 
demonstrate representativeness are: 

I. Comparison of partial sample with 100% 
samples. 

2. Comparison of earlier series of interviews with 
later series 

Although sixty-two 100% samples were 
made, including ‘representative’ groups 
such as members of college sororities, in- 
mates of penal institutions, conscientious ob- 
jectors, and hitch-hikers, 29 of the total were 
college groups. Only one 100% sample is 
used as a check on representatives of the par- 
tial sample. Only the college group was 
represented by as many as 300 cases (p. 95). 
Thus the lower educational groups which 
give 88% of the weight to the projec- 
tions have not been checked by any 100% 
In the one check which is made, 
the difference is greatest in relation to 
homosexuality, where the partial sample 
(which contributes much more weight to the 
conclusions) is appreciably higher in every 
age group. The partial sample shows 10.4% 
“homosexuality” (all categories) while the 


100% sample shows only 5.7%. 


sample. 


Comparison of the earlier series of cases 
with the later series (those taken 1938-42 
compared with those taken 1943-46) appears 
to be based upon the idea that if two inde- 
pendent units of a sample are taken covering 
the same data and no consistent bias appears 
between them, the sample is random. Higher 
incidence of “homosexuality” of as much as 
30% is found at all ages over 12 in the earlier 
sample, and the authors describe this situa- 
tion as “practically identity.” The main 
point, however, is that this “test,” like all 
the others, is merely an incestuous demon- 


stration. It is possible to have a random 
sample of a larger biased sample of a statis- 
tical universe, and this possibility is not 
eliminated by any of the “tests” which the 
authors apply. With minor exceptions, the 
“tests” are in terms of the sample itself. 
These are some of the reasons why it is diffi- 
cult to accept the major conclusions. Two 
of the questions which seem to have some 
bearing on the conclusions and which are not 
answered are: 

1. Is the entire sample representative of anything 
but itself? 

2. Since the “stratified samples” apparently are 
not representative within the subgroups, and do not 
include “more or less equal samples” according to 
age, education, marital status, religion or occupa- 
tion, what strata do they represent? 

Generalizations about the entire white 
male population of the United States are 
strongly and repeatedly emphasized. Two 
of the most striking interpretations—those in 
relation to the stability of sexual patterns and 
homosexual experience—will be analyzed. 
Some of the general limitations of the find- 
ings have been described above, and these 
limitations should be kept in mind in relation 
to the following analyses. 


HoMOSEXUALITY 


The authors emphasize (pp. 650-651) that 
2 out of every 5 males that one may meet 
have had at least some overt homosexual ex- 
perience; that from 47 to 58% of the males 
who remain single to the age of 35 have had 
homosexual experience to the point of or- 
gasm; that one adult male out of every 4 
has homosexual experience which is de- 
scribed as “distinct and continued”; that 
more than one of every 6 males (16-55 years 
of age) have at least as much of the homo- 
sexual as the heterosexual in their histories ; 
and that one male in 10 in the white 
population is “more or less exclusively” 
homosexual. 

These findings are presented as applying 
to the entire white male population of the 
United States despite limitations which were 
listed earlier, and those which are described 
below. 

Only one 100% sample was available for 
use as a check upon the validity of the partial 
sample. This was in the college group, where 
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rates are comparatively low. The incidencs 
of “homosexuality” was appreciably higher 
in the partial sample in every age group. In 
the only adult group included in the compari 
son, the partial sample contained an inci 
dence of homosexuality which was almost 
twice (10.4% compared with 5.7%) as high 
The authors admit (p. 153) that the varia 
tions are probably even greater on the othe: 
educational levels. 

Comparison of the incidence of homo 
sexuality in the series of interviews taken 
1938-42 with those taken 1943-46 (p. 146) 
is also limited to single males of the college 
level. Incidence as much as 30% higher is 
found at every age from 12 onward in the 
series of cases taken earlier. 

Two-thirds of the males in the United 
States who are 16 years of age or over have 
been married, and almost 85% of those ove 
30 years of age have been married. In the 
sample from which the percentage of “homo 
sexuality” among all “adult” (16 years 
age or over) males is derived, less than 15 
of those over 15 have been married, and over 
35% are still single at 30 years of age. In 
the educational group with the highest inci 
dence (those who entered high school, but 
did not go beyond) 46% are still single at 
age 30, and those married are so few that they 
cannot be included in any age group. Ove: 
80% of the incidence of all categories 
homosexuality from “at least incidental 
homosexual experience’ to “exclusively 
homosexual throughout their lives’ is de 
rived from “inactive” Protestants, one ot 6 
religious categories. 

Apparently the authors consider all the 
limitations of their sample to be unimportant 
These limitations are not only ignored in the 
conclusions but for some reason the authors 
are so thoroughly convinced that “homo- 
sexuality” is highly prevalent that they are 
anxious to compound any possible errors in 
almost any way which will increase the ap- 
parent incidence. 

The authors emphasize (p. 665) that on 
the basis of the evidence (for example) at 
least 13% of the male population is “pre 
dominantly homosexual” (4+ on their scale 
of “homosexuality”) and at least a third of 
the male population had “homosexual capac- 
ities.” The figures from their own sample 
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the entire male population and presented as 
established fact. 

Persons with any homosexual experience 
are called “homosexual” in a manner which 
is definitely misleading, since the word has 
a fairly definite connotation in the minds of 
most readers. Since the bulk of the behavior 
referred to is preadolescent or adolescent 
homosexual “play” rather than a pattern of 
behavior which is carried over into adult- 
hood, the distinction between “homosexual 
experience,’ “homosexual,” and “homo- 
sexuality” should be maintained with much 
more care than it is in the book. By age six- 
teen, 31.6% of the population, according to 
the data (Table 139, p. 624), has had some 
homosexual experience. The peak incidence 
h is reached at age 19. 
In the main, then, the phenomenon under ob- 
servation is “homosexual play’’ among pre- 


is only 37.5%, whic 


adolescents and adolescents rather than 
“homosexuality” as a pattern of life. 

The crux of the matter of sexual behavior 
of any type is the pattern of life which it in- 
volves. Single instances or several instances 
are obviously of limited significance. The 
situation is analogous to criminality. A 
series of interviews would undoubtedly show 
that over 30% of the adult males in the 
United States have violated at least one 
criminal statute (speeding, etc.) at some 
time or other during their lives. Could any- 
one conclude from such findings that over 
90% of the adult male population is criminal 
in any meaningful sense of the word? 


STABILITY OF SEXUAL PATTERNS 


According to the authors (p. 397), the 
sexual patterns of the younger generation are 
“nearly identical’’ with those of the older 
generation, and there is no sound basis for 
the widespread opinion that the younger 
generation 1s more active in its socio-sexual 
contacts. Unfortunately, the statement has 
little relationship to the data (Table 105, 
p. 412), and no significant relationship to 
whatever the actual situation may be. 

The authors contend (p. 397) that only 
masturbation, nocturnal emissions, and pet- 
ting show increases by the younger genera- 
tion, and that these are not ordinarily con- 
sidered indicative of increasing immorality. 


Those activities (premarital intercourse and 
homosexuality) which usually are consid- 
ered indicative of increasing immorality show 
no significant differences when the older 
generation is compared with the younger. So 
say the authors, but their own data seem to 
refute their statements. 

If the members of the sample of the 
younger generation are representative of the 
males in the United States, approximately 
83% will be married, 9% widowed or di- 
vorced (less than 5% if limited to the age 
groups actually compared), and 8% single 
after they pass age 33 and become members 
of the older generation. They should there- 
fore be compared with an older generation 
having a similar marital distribution. The 
older generation which is used as a basis of 
comparison in the study includes (approxi- 
mately) only 52% married, 17% widowed or 
divorced, and 21% single. Rates of prostitu- 
tion (Clinical Tables 152, 3, 4) of the single 
are 4 times as high as those of the married, 
and “homosexuality” is 10 times higher. The 
widowed or divorced group has rates of pros- 
titution which are twice as high as those of 
the married group, and both single and wid- 
owed or divorced groups have high rates of 
intercourse with companions. 

The comparison is between an atypical 
older generation which has very high rates 
of premarital intercourse, intercourse with 
prostitutes, and homosexuality; and a 
younger generation which presumably should 
have much lower rates. 

Comparison of older with younger genera- 
tion (Table 105, p. 412) shows marked in- 
creases among single males in masturbation 
on the lower educational levels and small in- 
creases on the college level. “Petting to 
climax” increases markedly on all educa- 
tional levels and age groups up to 20. Inter- 
course with companions increases markedly 
in all age groups of the 0-8 educational level 
and in the “adolescence to 15” age group on 
g-12 educational level. Intercourse with 
prostitutes decreases. Homosexuality in- 
creases (up to 95%) over all age groups of 
those below the college level, but shows simi- 
lar incidence on college level in both genera- 
tions. The younger generation of married 
males at all ages and on all but the college 
level show large (as much as 75%) increases 
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in the incidence of extramarital intercours‘ | uthors describe the significance of 
Small decreases occur in the college married is type f sexual behavior in terms of 
group. ntrast betwee rmal mammalian be- 
This pattern of comparison between tl ior,’ “basic in 1 human animal,” 
generations does not take the extremely hig il ar sol ther anthropoids”’ and 
rates of violations of traditional sexual mort that which i result the tyranny of the 
of the atypical older generation into account icti1 the mores.”” Some 
When these are included in the compariso1 ther ¢ pl havior which is ab 
little doubt appears to remain that even “Cas normal’ lerived from behavior 
sandras” have been underestimating the i1 nf man mami re speech ; abstract 
crease in violation of traditional sexu t t; writing ; driving automobiles ; wear- 
mores by the younger generation. However ! lot eatit | food; and making 
only one of the 9 sub-groups in the olde: tud ior. This list could be 
generation includes as many as 300 cas tend Imost it nitel It would in 
and only 3 contain as many as 100 cases. It | but ai tesimal segment of 
is questionable that any conclusions relatiy n bel <ual behavior, even more 
to changing standards of sexual morality cai most other fort behavior, is in 
be hung on such a slim thread. pabl matter of | concern; hence 
es, and stat 
SoctAL INTERPRETATIONS \s with eat ing, communicat- 
The authors fail to appreciate that appli 
tions of the mores are, and always have bee ‘Sie 
in terms of social situations and of the statu 
of individuals. It is not behavior as sucl 
havior by individuals of specific status 
specific social situations. Thus killing senses 
other human beings is not only allowed, but ‘Heian 
commended, in time of war. Even in tim ee al 
peace “unwritten laws” operate to exonerat se a 
the husband who kills his wife’s lover, o1 rh i ie ia 
(usually) the policeman who kills the crimi ne ial de 
nal. The status of children differs from tl tinlitic ms which 
of adults, and that of females differs ae 
that of males. A child who exposes himsel ee Fg 
in public is “cute,” while an adult who do . 2 
exactly the same thing is committing a set 
ous violation of the mores. A college |} continued 
who has premarital sexual relations is “‘sov ralizati 
ing his wild oats” ; a college girl who does tl 
same thing is condemned more severely. The 
situations are quite different, biologically, as “!0TS . rd the idea that they 
well as economically and socially. Boys can e the first individuals in thousands of years 
not become pregnant and bear children t history to realize that the actualities of 
which, along with the mother, may becom ual behavior, precisely like the actualities 
a burden on society as well as on the family every other sort ol vior, fall somewhat 
This statement does not commend nor con rt of the ideal h a situation does not 
demn behavior, it is merely an indication of m™ rily | to t nclusion that the 
one of many relevant “facts” which the au eals are wrong, nor that they should be 
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CEREBRAL BLOOD FLOW AND METABOLISM IN SCHIZOPHRENIA 


Tue EFFrects oF BARBITURATE SEMI-Narcosits, INsuLIN CoMA AND ELECTROSHOCK * 


S. S. KETY, M.D., R. B. WOODFORD, M.D., M. H. HARMEL, M.D..,? 
F. A. FREYHAN, M.D., K. E. APPEL, M.D., ann C. F. SCHMIDT, M. D. 


Quantitative measurement of the blood 
flow and the metabolism of the living brain 
in psychotic states is a fundamental pre- 
requisite to a better understanding of the 
possible metabolic derangements associated 
with these conditions. Unfortunately the 
lack of a suitable method has hitherto barred 
this approach. Determination of the cerebral 
arteriovenous oxygen difference is of little 
value in this problem since this measure- 
ment is determined by both blood flow and 
metabolism, neither of which can be assumed 
to be normal on the basis of a priort reason- 
ing. The recent development by Kety and 
Schmidt(1) of a technique for thé quantita- 
tive measurement of cerebral blood flow in 
unanesthetized man offers a method for de- 
termining whether a primary defect in total 
cerebral circulation or metabolism exists in 
the psychoses, and the effects of various 
therapeutic procedures upon these important 
functions. 

Methods.—In all, 23 schizophrenic patients 
were studied. Cerebral blood flow was meas- 
ured by the_nitrous oxide technique(8). 
This necessitates the insertion of needles into 
the femoral artery and superior jugular bulb 
from which samples of blood are drawn over 
a 10-minute period while the patient breathes 
a mixture containing 21% oxygen, 64% 
nitrogen, and in addition 15% nitrous oxide, 


1 Read at the 103d annual meeting of The Ameri- 
can Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 

From the Departments of Pharmacology and Psy- 
chiatry, University of Pennsylvania School of 
Medicine, and the Delaware State Hospital. 

This investigation was partly financed through 
the National Committee for Mental Hygiene from 
funds granted by the Committee on Research in 
Dementia Przcox founded by the Supreme Council, 
33° Scottish Rite, Northern Masonic Jurisdiction, 

We are indebted to Dr. F. D. W. Lukens of 
the University of Pennsylvania for the glucose 
determinations. 

2 National Research Council Fellow in Anezs- 
thesiology. 


a concentration of nitrous oxide low enough 
to be without appreciable effect. From the 
shape of the arterial and internal jugular ni- 
trous oxide blood curves cerebral blood flow 
can be calculated. Mean arterial blood pres- 
sure was recorded directly from the femoral 
artery by means of a mercury manometer. 
Blood samples were analyzed for oxygen 
and carbon dioxide contents by the Van 
Slyke-Neill technique(2), for pH potentio- 
metrically by means of a glass electrode at 
37° C. 

Cerebral metabolism was estimated in 
terms of oxygen or glucose consumption as 
the product of the cerebral blood flow by the 
respective arteriovenous difference. In the 
case of pentothal seminarcosis, studies were 
done 20 minutes after an initial control blood 
flow was obtained. Control blood flow de- 
terminations for insulin coma and hypogly- 
cemia were obtained on the previous day. 
The nitrous oxide technique measures cer- 
ebral blood flow as an integrated function 
over a 10-minute period and requires a fairly 
steady state. For this reason as well as the 
necessity that the patient breathe the gas 
nuxture and keep needles in place it was not 
possible to make measurements during con- 
vulsions induced by electroshock. Rather, a 
control study was completed and the needles 
withdrawn ; a convulsion was then produced 
and as soon thereafter as the patient relaxed 
the needles were reinserted and a second de- 
termination was performed. It was usually 
possible to begin this determination 10 min- 
utes after the onset of convulsions. 


RESULTS AND DIscussION 


The results obtained in 30 control deter- 
minations on 22 patients are presented in 
Table 1 and compared with similar data ob- 
tained by Kety and Schmidt in 35 observa- 
tions in normal young males(3). It is seen 
that the cerebral blood flow and cerebral 
oxygen consumption in the schizophrenics 
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CEREBRAL BLOOD FLOW 


SCHIZOPHR 


Arterial blood | Inte 
< U> | Os a 
M 
31 | 48.2 37 19.8 | 7.45 | 54.4 
M 
31 | 54.6 45 16.2 | 7.40 
M 
40 50.5 41 19.0 7.43 5 + 
M 
40 49.3 48 17.9 | 7.33 55.2 
M 
30 52.8 44 20.0 7.42 57 
M 
30 | 49.5 42 19.8 | 7.49 | 54 
M 
30 48.0 44 19.8 7.38 sz 
M 
37 52.7 44 17.3 7.40 57.6 
M 
37 53.3 4! 16.8 7.44 55 
M 
31 | 44.5 38 16.3 | 7.40 
M 
2! 42.5 31 19.5 | 7-47 49.7 
M | 
21 40.4 29 19.2 | 7.50 5 


56 | 49.3 38 | 13.0 | 7.42 | 54 
F 

34 | 47.0 41 16.6 | 7.39 | 52.5 
F | 


44 | 51.8 47 18.7 | 7.38 | 58.2 
M | 

35 | 50.2 46 17.9 | 7.3¢ 55 

I 

25 50.6 45 16.9 7.38 58 
M 

34 | 52.6 45 17.0 | 7.40 | 57 


46 51.6 43 17.2 7.40 58.3 

M 

19 59.3 52 17.8 7.30 55.5 
50.0 42 17.0 | 7.40 56 


49.5 43 | 17.3 7-39 55.5 


CROQ—Cerebral respiratory quotient ( 
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are identical with the normal, nor do any of 
the measurements made show a significant 
deviation from the normal. If the patients 
are divided into two groups showing respec- 
tively acute and chronic aberrations no 
significant difference between the groups ap- 
pears. On the basis of these data a general- 
ized change in circulation or oxygen utiliza- 
tion by the brain of schizophrenics may safely 
be ruled out although there remains the pos- 
sibility that local disturbances confined to 
small but important regions may still occur 
since the method used yields only mean 
values for the entire brain. Furthermore al- 
though over-all oxygen utilization may be 
normal there may be qualitative aberrations 
in any of a vast array of metabolic processes 
which would remain undetected. However, 
with the means for measuring cerebral blood 
flow now available, it becomes possible to 
determine quantitatively the utilization or 
production by the brain of any substance 
capable of accurate analysis in arterial and 
internal jugular venous blood. 


INARCOSIS PRODUCED BY BARBITURATES 


Table 2 illustrates the data obtained on 8 
patients before and during the seminarcotic 
state produced by the intravenous adminis- 
tration of sodium pentothal or sodium amytal. 
Sufficient drug was administered intrave- 
nously to produce marked clinical change in 
the patients : marked increase in accessibility 
in the paranoid patients, and spontaneous 
verbalization in previously mute catatonics. 
It is to be noted that at no time did the pa- 
tient lose consciousness. There was no sig- 
nificant change in cerebral blood flow, cere- 
bral metabolism, nor in any of the other 
functions studied. 


HYPOGLYCEMIA AND CoMA INDUCED BY 
INSULIN 


lhe results of our investigations in hypo- 
glycemia and insulin coma in schizophrenic 
patients are given in Table 3. Our results 
corroborate the fall in oxygen and glucose 
arteriovenous differences observed by others 
(4, 5) but, in contrast to the suggestion of 
Loman and Myerson(6) that cerebral blood 


flow is diminished in hypoglycemia, we found 
that the cerebral blood flow is well main- 
tained. The measurement of cerebral blood 
flow together with arteriovenous oxygen and 
glucose differences permit us to calculate both 
oxygen and glucose consumption. As the ar- 
terial blood sugar falls there is a progressive 
fall in cerebral glucose utilization and oxy- 
gen consumption. In deep insulin coma the 
glucose consumption has fallen 83% while 
oxygen utilization has decreased only 45%. 
The expected ratio of O, to glucose utiliza- 
tion if all the O, were being used to burn 
glucose would be 0.75. In the resting state 
this ratio is 0.77, additional evidence that 
glucose is the only foodstuff of the brain 
normally. As hypoglycemia develops this 
ratio increases, indicating either the utiliza- 
tion of some other foodstuff or consumption 
of the carbohydrate stores of the brain itself. 


THE POSTCONVULSIVE STATE 


In Table 4 are summarized the changes 
found in 7 patients during the period from 
10-20 minutes after a generalized convulsion 
induced by electroshock. The changes con- 
sist of a severe acidosis characterized by a 
sharp drop in CO, content and pH, prob- 
ably due to the severe muscular exercise plus 
anoxia which would augment the anaerobic 
production of lactic acid. There is a mod- 
erate fall in cerebral oxygen consumption 
and a marked decrease in cerebral blood flow. 
The exact cause of the decrease in circula- 
tion is somewhat obscure although the con- 
stant blood pressure and the increased A.V. 
oxygen difference would indicate that it was 
neither extrinsic to the brain nor dependent 
on the decreased metabolism. Data from 
other studies(7) indicate that the response 
to changes in carbon dioxide tension of the 
magnitude encountered here would be about 
an 18% reduction in cerebral blood flow. 
The decreased pH would tend to counteract 
even this effect. The decrease in cerebral 
circulation can be explained only partially 
on the basis of the reduced carbon dioxide 
tension, for the circulatory reduction under 
these circumstances is 36%. The increased 
arteriovenous oxygen difference is probably 
related to the decrease in cerebral blood flow. 
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770 CEREBRAL BLOOD FLOW AND M ABOLISM IN SCHIZOPHRENIA | June 
SUM MARY worthy of extensive application in the study 
technique on 22 schizophrenic patients show 
young males for cerebral blood flow and oxy of 
gen consumption, capable of arcurate analvate 
A clinically significant change in 8 patients 
given sodium pentothal or amytal intra 
venously is not associated with a measut 
able change in cerebral blood flow or cerebral \ 
oxygen consumption. 
ated with a progressive decrease in cerebral Van SI D MT. Biol 
utilization of oxygen and blood glucose, the « 61 


cerebral circulation remaining unimpaired 
The fall in blood glucose utilization is greater }. Himwich, H. E., Bowman, K. M., Wortis, J., 


than that of oxygen. ‘ Ment. Dis., 89 : 273 
Electroshock is followed by a moderate de 
crease in metabolism and a marked decreas 
in cerebral blood flow in the face of a severe Loman, J 1M Psychiat 

acidosis. 2 

Although there were no demonstrable de Kety, S D+ and t, CI Clin. In- 
viations from the normal in this group of ‘“> : 
schizophrenic patients, our experience with 4... in man: in M eal 
this technique leads us to believe that it is — P 1948 
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SCHIZOPHRENIC SYNDROMES AS FRUSTRATION REACTIONS ° 


J. M. NIELSEN, M. D., ann GEORGE N. THOMPSON, M.D. 
Los Angeles, Cal. 


It is commonly assumed that symptoms 
characteristic of the paranoid form of schiz- 
ophrenia are pathognomonic of that disease. 
We grant that recognition of the prepsy- 
chotic state (seclusiveness, emotional pov- 
erty, loss of interest in the environment, and 
vegetative symptoms) is often difficult and 
that differentiation of it from a psychoneu- 
rosis is at times almost impossible, but when 
delusions appear one usually is satisfied that 
schizophrenia is at hand and that a chronic 
disease of devastating import is established. 
The authors propose to show that in certain 
instances the symptoms mentioned are noth- 
ing more than a frustration reaction and 
that restoration in such cases is possible in 
the early stages by removal of the frustra- 
tion. 

We do not imply that all frustration re- 
actions are schizoid or that all mild cases of 
schizophrenia are frustration reactions. But 
we believe that there is a group of patients 
in which schizophrenic symptoms are merely 
the response to frustration. 

If our concept of this psychopathological 
mechanism is correct, functional psychosis 
on the basis of frustration occurs only in 
predisposed individuals whose neurogramme 
reaction patterns are established. Such pa- 
tients will develop psychotic reactions to all 
types of frustrating situations when these 
become sufficiently severe. Once the psy- 
chosis is established, however, we would not 
ordinarily expect it to disappear simply on 
removal of the frustration situation. A func- 
tional psychosis is morbidly engendered. 
The precipitating cause is an inadequate or 
unreasonable stimulus, differing from psy- 
choneurosis in which the precipitating cause, 
when found, is reasonable and adequate 
within the limits of reality. We expect the 
established psychotic pattern to continue 
even though the precipitating cause is re- 
moved. The inadequate cause is sufficient, 

1 Read at the 103d annual meeting of The Ameri- 
can Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 


as a trigger mechanism, to set off the charged 
neuronal pattern in the same way that a 
slight pull on the trigger discharges a flame 
thrower. 

However, the removal of inadequate cause 
should not suffice to convert the pathological 
engrammes to normal status and we expect 
the psychosis to continue. A group of cases 
has been selected in which the converse 
seems to be true, the removal of the frus- 
tration situation being followed by imme- 
diate and rapid recovery. To the authors 
these recoveries seem more than coincidental. 
In at least one case the illness could be 
reestablished experimentally simply by rein- 
troducing the frustration situation, and re- 
mission secured by its removal. The follow- 
ing 5 cases of a series are given as examples 
of the “schizophrenic frustration syndrome.” 


Case 1.—Woman of 36, depressed, sleepless, los- 
ing weight, confused. Publicly humiltated. Delu- 
sions of reference. Complete recovery by one 
month’s delayed honeymoon 8 years after marriage. 

Mrs. S. J., aged 36 years, married 8 years, came 
under observation in May 1944 complaining of 
“feeling terrible” and because of a general inade- 
quacy with fear and palpitation. She interpreted 
the condition as influenza, which she claimed to 
have had for 7 months. 

After consultation with her husband and repeat- 
edly with the patient, the following history was 
obtained. She was the daughter of a Jewish man 
and a gentile woman and she was sensitive about 
her extraction. She wanted to marry a gentile and 
with the man of her choice established sex rela- 
tions before marriage. She precipitated her mar- 
riage by telling him that she was pregnant. They 
arranged a marriage in two weeks but she men- 
struated just before the day set for the wedding. 
The marriage was performed nevertheless but the 
husband always had felt, without telling her so, 
that he had been tricked. To avoid a feeling of 
guilt he had gone through with the bargain and 
had been fairly well satisfied. She claimed to have 
had a miscarriage two months after marriage but 
of this the husband had never heard anything. She 
had never had an orgasm but had tried to pretend 
that their relations were satisfactory. After mar- 
riage she continued her former occupation as sales- 
lady and bookkeeper. She was an amateur pianist 
but when she attempted to turn professional she 
was no longer asked to play and suffered consider- 
able frustration and wounded pride. 
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The husband was a plodder in business. He t and that sani- 
a successful printer and also kept books r felt that 
cern in his spare time. He husbanded his n not cl 1 that a breakdown 
carefully and they never had gone away t reason the 
even on a honeymoon. Now 8 years had el take his wife 


without any sort of major relaxation. He 
wife little attention and treated her acc 


propriety and the dictates of duty. nd t r f the best 

When the patient began to show signs of 1 ! pioned her 
trouble she consulted a physician who said s] t « tut \ ssigned to 
“run down” and treated her with hematini igement 
she developed periods of depression, became intt that n and 
spective and retrospective and debated what to 1 t bi treated. He 
of her life. This process had a destructiv " front room 
on her mental equilibrium. In her own w t 1 assiduously 


“When I started to bring things out in tl 
I collapsed.” She feared to be alone, could 
listen to the radio or concentrate on reading 


she even thought about their sex life her | \ { ined 20 pounds 
pounded. She attempted to have an “out and t ( t pect had been 
talk” with her husband about their marital 1 let rest nd a_ fine 
tions but that talk resulted in making her « 
and she could not sleep for two weeks. She t tel tf k advice about 
considerable weight and could not eat. , isiness” and 
General physical examination showed a little e\ ht in and was 
dence of myxedema, and neurological exami I tuat was now 
tion showed anisocoria, but that was all. She was fl 


given small doses of thyroid substance 
sleep) sodium amytal. Efforts were made to s 


a better understanding between husband and w ( 
the husband was given the burden of display 
more genuine love. . 

After a month the patient returned to report ee 
little improvement but she still complained of on service Gnd 
tightness about the head and base of the skull. H mre) 
husband reported that she was more adequaté 

Three weeks later a most unfortunate 
occurred on a street car. The patient was returning — 
home in the late afternoon and occupied a doubl mitt to 1 ISIGH OF tl 
seat alone. She admitted having sprawled out son tal 5s 
what to discourage anyone else from sitting wit petition | G by het mare 
her. Then a large woman entered and paused at tat t r 2 Weeks 
the seat; she did not speak but indicated by |! tering | ually had 
actions that she wanted to sit down. The } 
for a moment could not decide whether to sit o1 patient no appetite 
the window side or on the aisle side of the seat that f { 1 to eat and suffered 
When the large woman moved to take the window I rel tor he had lost 
side the patient became negativistic and slid ove nterest 1 ; a t r child, for her 
The large woman then sat down on the outside r 
partly on the patient’s coat. The patient rather « r sister added that to follow het 
agreeably pulled at her coat and asked, “May | t $ instruct i that threatet 
please have my coat? You are sitting on it.” 7 e her mot her own 
large woman thereupon exploded and cursed t t was something 
patient as a Jew. She ended by saying, “Hitler had t No, No!” 
the right idea after all.” The patient shrank and Family histor brothers living and well 
remained silent. 

That evening she got her husband to take her nal hist t had been married 
to a party where, contrary to her usual behavi iby f age. She 
she became intoxicated. The next morning shi ' raduated fr 1 at the age of 18. 
had a bad “hang-over” and came to the doctor’s religi give! testant and it was 
office in the afternoon. She now had delusions ted that she \ temperat bits. At the age 


reference, complaining of being conspicuous on the 
street and of being watched. She said there seeme " | | of 3 months 
to be a different meaning to everything. hat she had 


At this point one might easily conclude that a: r been strong pl but that there had 
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never been any previous mental disorder. Her hus- 
band had been inducted into the military service 
approximately one year before her admission to the 
hospital. 

Although the acute symptoms of mental disorder 
began about 2 weeks prior to admission, it was 
stated by the patient’s mother that since her hus- 
band’s induction into the military service she had 
been quite listless and had seemed to suffer from 
loss of energy. She had not heard from her hus- 
band for some time and had been very much con- 
cerned over his welfare. The patient’s mother stated 
that her daughter had brooded over the husband’s 
absence and had worried about him unreasonably 
and incessantly. She had also worried over the 
condition of her baby who had developed a hernia 
at the age of 15 months and recently had an appen- 
dectomy and herniorrhaphy. 

On admission to the hospital the patient was 
quite apathetic and confused. She stated she did 
not want to have anything to do with her husband 
and baby but could not understand why she felt 
this way. She stated there was something in the 
back of her head directing her to do the things she 
did. It had directed her to attempt suicide and also 
not to eat. The general intellectual resources were 
essentially intact. Insight was diminished but not 
absent. Other than a degree of malnutrition the 
atient showed no physical abnormalities. Labora- 
tory examinations revealed nothing abnormal. 

\ diagnosis of schizophrenia, paranoid type was 
ide. After having been in the hospital for one 
week the patient had improved markedly, stated that 
he felt very much better, recalled that she had said 
“strange things” but stated that now she did not 
mean them. Her general condition improved in all 
respects and she was sent to an open rest home for 
further convalescence upon leaving the hospital May 
10, 1945. To date she has shown considerable 
further improvement due, she believes, to the con- 
viction that her husband will soon be returned from 
military duty. At an interview one month after 
idmission to the hospital she appeared animated 


and interested, and showed no signs of her previous 


mental symptoms. 


renic syndrome appearing dur- 


1g attempts to modify or abstain from homosexual 
relationships. General symptoms of schizophrenia 
paranoid symptomatology. Remtssions with 
shock treatment. Recurrences during periods of 
homosexual deprivation. “Permanent” remission 


ht into homosexual adjustment. 


The patient, L. S., a 32-year-old white man, was 
admitted to the psychopathic division of the Los 
Angeles County General Hospital October 19, 1936, 
on petition of his mother, who stated that the pa- 
tient complained of hearing “a jumble of voices” 
in his head at night, and that they awakened him 
and called his name. He complained to her that 
people on the street looked at and made remarks 
about him but that he had learned to disregard this. 
He stated that he was extremely depressed and ex- 
hausted and often contemplated suicide. He had had 
a previous period of state hospital care at Patton 


(California) State Hospital from December 9, 
1935 to February 9, 1936. 

Family history: Father was deceased, cause un- 
known. The patient lived with his mother who was 
in good health. One half-brother and one sister, 
both in good health. 

Personal history: The patient was single, a col- 
lege graduate but not employed regularly since 
leaving college. He had worked at irregular inter- 
vals as a dramatics teacher for 10 years. There had 
been periodic overindulgence in alcohol but this had 
never become a major problem. The previous medi- 
cal history was irrelevant. 

On October 24, 1936, the patient was sent to 
Norwalk (California) State Hospital, where he 
remained for several months. He was readmitted 
to the Los Angeles Psychopathic Hospital October 
28, 1940, after having been apprehended by police 
officers on information that he was loitering around 
men’s and women’s toilets at a market. He was 
reported to have remarked to several people that 
he would like to commit “acts of perversion on 
young girls.” On admission he was fearful and 
apprehensive and stated that everyone was against 
him, including his relatives. He was highly agi- 
tated and seemed relatively unaware of his sur- 
roundings. As the patient became calmer he was 
found to be well oriented and to have good pres- 
ervation of the intellectual resources. He stated 
that he had no interest whatever in women or girls 
but that he was homosexual and felt the periodic 
need for sexual relations with men. He told of 
having made a previous suicide attempt when he 
became depressed over his situation. He stated 
further that he got along quite well so long as he 
engaged in homosexual acts and that he customarily 
had one homosexual lover after another. During 
these times he was well adjusted and got along 
without mental difficulty. After a time, however, 
his mother would talk to him and try to direct him 
away from homosexuality or he would develop the 
desire to become heterosexual and would abstain 
from homosexual acts. At such times he found that 
he became nervous, emotionally depressed and 
rather rapidly developed ideas that people were 
pointing at him, looking at him, and referring to 
him as homosexual. He would then begin to hear 
voices talking about him, calling him homosexual 
and would rapidly lose his contact with reality so 
that he would believe these voices were coming 
from the people who seemed to be referring to him. 

The patient was sent to Camarillo (California) 
State Hospital, November 2, 1940. He was given 
a course of insulin shock therapy and within ap- 
proximately 3 months had improved markedly and 
was making an excellent adjustment in the hospi- 
tal. As soon as he had developed insight into his 
mental disorder he told his physician that he again 
was having strong homosexual desires and had 
struck up a relationship with another patient in the 
hospital. In order to prevent homosexual acts from 
taking place in the hospital, the physician trans- 
ferred him to another ward where he could be 
under closer supervision and away from the patient 
for whom he had formed this attachment. 
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Within a few days it was noted that the patient ned tl lub and art r le T 


ssons. he 

had again become depressed and rather rapidly dé teacl was definitel physical ideal but she 
veloped persecutory delusions and auditory hallu tr t friend sug- 
cinations. He became acutely disturbed and a cours gested that tl t together, but the pa- 
of electroshock treatment was given in order t nt suddenly decid ike lessons. She 
reduce his excitement, the therapeutic plan be { went | nd ari to take them in the 
to follow this with another course of insulin s] ng wi ther 1 were present. She 
treatment. After 10 electroshock treatments, gi ‘ weeks. She 
over a period of approximately one month, the | eal y -that r friends inquired 
tient again had a remission and at the request it it and ret vell she looked. She, 
his family was given outside parole to his h ' xr her hap 
The diagnostic impression was schizophrenia para ss and tool new f 1 down to the beach 
noid type. 1 introduced her to the t e new friend 

During the intervening 4 years up to the present ted to t I t t me tim e as the 
time the examiner has seen the patient several times atient but 1 patient { ip and accused her 
The patient has come to the conclusion that he n 
live a homosexual life in order to maintain his men \ ‘ 1 the new 
tal health. He therefore is maintaining homosexual friend were lying = friend asked 
relationships ; however he is careful not to get screet to 
difficulties with the law and limits his homosexu lone with t vimming teacher in the evening 
activities to one person for whom he forms a stror \ ther friet { ed her good na 
emotional attachment. This patient has been al turedly about her. She now 
to maintain his mental equilibrium for a period n lf led the teacher or 
4 years, during which his homosexual trend t beacl n t ke derisive remarks 
not been frustrated. t wot wanted le instructor 

Case 4—Woman of 30 years frustrated in love 
by “public opinion.” Sudden delusions of refere) 
and complete paranoid system. Insulin trea 
husband. 

tne 


Mrs. J. S., aged 30 years, was brought to ae 
of us April 30, 1940 by her husband because s!| ; A f 


r and no 
was relating radio programs and magazine artic] mad Two 
to herself. Her past medical history was entirel) 
negative except for removal of a small polyp from 4; 
the cervix. She had had a “weak back” all her li Sie took and 
for which reason she had been excused from ‘ Che 
nastics at school. 

Her husband was a business executive who , O wos of a 


considerable traveling. They had had a home ' ae 
Summit, N. J., where they had lived happily, thous a ae 
childless. The husband had been transferred t 


Angeles 2 years before on short notice and tl 


nterpreted 
1age. She 


l as though 


transition had been difficult for the patient. watched ps 
With the husband absent from home much of t! a special 

time the patient had sought diversion in club work ' 

particularly at beach clubs. She had also give: \ ft the beach 

more thought than usual to her physical conditi ’ r hi ret I usiness trip 

and had taken regular osteopathic treatments twi e then immediatelv returned to the beach 1 


weekly. She related, after recovery, that she 
always been secretly disappointed in her husban 


> I ment ot 
physical build; she had visualized a large dark ma tior a She called 
with broad shoulders and erect figure. The husband ittention of he emark and 
she married was actually shorter of stature thar t referred to he r coming er husband 
herself; she had accepted him because he had e also told him that there knew her 
successful business position and could provid t disliked ymfortable 
good home for her immediately. But she had alm e attentior ,; ttracting. She 
unconsciously looked about for the type of mai ta f the most nt M wy. and 
she always admired. She thought she might , sidered to 
him at beaches. ibout ! ecame al- 

Some months before the illness to be described t panicky over an articl it a triangle af- 
she went with a woman friend to the beach on fair. She saw idvertisement about goods at so 
day and was introduced to a swimming teacher w] much a yard and decided it referred to Yardley’s 
gave lessons in a private club. The patient at once f London where she had visited. She read so much 
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between the lines, as her husband said, that he 
suspected she was losing her mind. He decided to 
call a taxi and return to town. As they waited for 
one a woman was heard to remark, “I’ve been a 
trial.’ The patient cut in on the conversation with 
the reply that she had “never been a trial to her 
husband.” Finally two taxis came at the same time, 
one a Yellow, the other a Checker. The husband 
selected the Checker but the patient objected be- 
cause she “did not have a checkered life” and re- 
sented the “implication.” The husband then called 
the Yellow taxi but the patient remonstrated that 
he “didn’t need to suggest that she had a yellow 
streak.” It was at this point that the husband 
consulted one of us. 

After physical and psychiatric examinations it 
was decided to give the patient a course of insulin 
shock treatments. An important symptom of schizo- 
phrenia was absent, namely that the patient’s skin 
was not pasty or muddy, but entirely clear. Yet 
the other symptoms were so clearly schizophrenic 
that the patient was sent to a sanitarium and the 
treatment given for 2 months. The delusions con- 
tinued throughout the 50 shocks and the patient did 
not recover. She gained 22 pounds in weight, which 
she did not need as she weighed 130 pounds at the 
beginning. 

The husband then suggested that he take her 
with him on an extended business trip. He said 
she had been alone too much and that he would 
devote himself to her exclusively and spend every 
night with her. He would make the necessary 
social sacrifices in his business. To our surprise he 
reported by mail a steady improvement and she 
returned in 3 months entirely well. 

She gained complete insight and joked about her 
“funny ideas.” She even put the correct interpre- 
tation on the mental disturbance and said that a 
woman should be satisfied with her choice and not 
try to change her whole life if she had as good a 
husband as she had. She told us confidentially that 
the disappointment at the time was hard to bear 
but that it was the thing to do. She has remained 
well for 4 years. 


CasE §.—Schisophrenic syndrome apparently pre- 
cipitated by brooding over wife’s death. General 
symptoms of schizophrenia with marked paranoid 
symptomatology. Poor prognosis due to chronicity 
and inability to relieve the “frustration situation.” 

The patient, G. N., a 50-year-old white man, was 
admitted to the psychopathic division of the Los 
Angeles County General Hospital May 4, 1945, on 
a petition filed by a neighbor. It was stated that 
about 5 years previously the patient’s wife, who 
was alleged to have been mentally ill, committed 
suicide and that the patient had lived alone since 
that time. He had brooded considerably as he had 
been very much devoted to his wife. His neighbors 
had noticed that for the past 2 years he had seemed 
abnormal in his ideas. 

It was stated that he had delusions that passing 
trains made special noises to annoy him, and that 
he thought that all the neighbors had formed a 
clique with the purpose of creating noises to dis- 


turb him, also that they had installed amplifiers to 
accentuate the noises of nature, such as those of 
crickets and other insects. It was further stated 
he imagined that his telephone was ringing al- 
though it was not, and that when he found no one 
was on the line he accused his neighbors’ wives of 
ringing his number and then hanging up the tele- 
phone receiver to annoy him. Two friends had 
noticed his peculiarities and one had extracted a 
promise from him that should he ever contemplate 
violence he would not do anything without first in- 
forming her. Recently he had called this lady and 
said, “I have stood this as long as I can, I have 
two requests to make of you. I am going to do 
away with those persons who are annoying me, and 
I want you to testify that I was driven to do it, and 
inform my mother in France.” Another friend had 
talked him into giving her his gun fearing he might 
commit an act of violence. 

Family history: The patient’s mother and sib- 
lings lived in France, but other information con- 
cerning them could not be obtained. 

Personal history: The patient was widowed, had 
no children, was a college graduate, had no religious 
preference. He had served in the French Army 
from 1915 to 1919. For a number of years he had 
been professor of French at a western college. 

On mental examination the patient substantiated 
some of the statements that had been made by the 
neighbors but said they were grossly misinterpreted. 
He attributed the actions of the neighbors to their 
belief that he had brooded over the death of his 
wife. He stated that they might have some mistaken 
notions that his health would be improved if he 
moved from the neighborhood. He denied making 
threats, and said he would not do anyone any harm. 
He added, however, that a neighbor had had his 
house wired and tapped. He stated further that 
the neighbors annoyed and bothered him and that 
they had the telephone ringing continually. He be- 
lieved these persecutions were due to “mixed mo- 
tives,” and that the neighbors regarded some of his 
gestures as antireligious. 

During his stay in the hospital he remained quiet 
and cooperative but was a little restless at times. 
He spoke freely, under a mild degree of pressure 
of speech, but quite relevantly. Abnormal mental 
content consisted of the delusions as noted previ- 
ously, auditory hallucinations, and ideas of refer- 
ence. There were no abnormalities of affect and 
the intellectual resources were intact throughout. 
There was no apparent insight but judgment was 
fair. 

Physical examination and laboratory examina- 
tions were without abnormal findings. 

The diagnostic impression was schizophrenia, 
paranoid type. 

Because of legal difficulties it was not possible 
to follow this case longer. The schizophrenic syn- 
drome, apparently precipitated by his brooding over 
his wife’s death, remained chronic in this patient 
over a period of 2 years. It is to be noted that he 
was 48 years of age at the onset of this illness. 
The prognosis was considered poor, both because 
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of the chronic nature of the mental disorder a1 
our inability to remove the frustration. 


DISCUSSION 


There may be some difference of opinion 
among psychiatrists as to whether these are 
all cases of schizophrenia. The authors hav: 
based their selection of cases on the assump 
tion that if they were left untreated they 
would become cases of schizophrenia ; and by 
that criterion they actually were cases of 
that disease though not fully developed 
Our thesis is that in certain selected cases 
development of a major psychotic state can 
be aborted by simple psychotherapy. 

In case I the patient had well-developed 
delusions of reference largely because she 
was frustrated in her love life with her hus 
band. When this frustration was overcome 
by a romantic honeymoon the patient re- 
covered. 

In case 2, because of the absence of her 
husband in the service and long continued 
frustration the patient developed feelings 
of alienation. On rest and psychotherapy she 
made a rapid recovery. 

In case 3 a homosexual man was three 
times committed to a state hospital when 
frustrated. When allowed to pursue his own 
course he remained well. 

In case 4, a woman frustrated in her love 
life and then in the selection of a new mate 
developed a typical schizophrenic syndrome 
with systematized paranoid delusions, failed 
to improve on insulin shock treatments but 
made a complete recovery when a better love 
life with her husband was established. 

In case 5, the patient whose home was 
permanently broken by the death of his wife 
failed to make a recovery because no ad- 
justment could be made in his frustration 
and apparently because of a long course of 
schizophrenic illness which had become 
chronic. The authors have purposely se- 
lected case 5 as a failure because of the 
obvious fact that not all frustration can be 
relieved. 


BEHAVIOR IN FRUSTRATION 


The behavior of a frustrated animal or 
human being is a matter of common obser- 
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ber of persons will accept the defeat and sub- 
blimate their ambitions. One such method 
is intellectualization with snobbishness and 
pursuit of scientific endeavors. 

C. Psychotic reaction. A relatively small 
number (and this is our thesis) will develop 
a psychotic reaction. The clinical picture re- 
sembles schizophrenia and can be traced 
from the earliest prepsychotic state through 
to the most advanced form. If the frustra- 
tion is overcome by direct assault or by sub- 
limation before it becomes thoroughly es- 
tablished complete recovery can be achieved. 
If success is impossible a genuine schizo- 
phrenia may develop. Prison psychosis may 


be a frustration reaction. 


CONCLUSIONS 

1. While there are many well-known frus- 
tration reactions which the authors fully 
accept as already demonstrated, a schizo- 
phrenic reaction may also be a result of 
frustration. 

2. In schizophrenic frustration reactions, 
recovery from the syndrome may be ob- 
tained simply and quickly by helping the 
patient to overcome the obstacle or by aid- 
ing in sublimation. 

3. If neither of these courses is possible 
a chronic deteriorating schizophrenia may 
result from frustration. 

4. Not all schizophrenic syndromes are 
necessarily the disease schizophrenia. 
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CEREBROSPINAL FLUID STUDIES [IN ADVANCED 
DEMENTIA PRAECOX 
CHESTER EARLE JOHNSON, JR., M.D 


AND 
GEORGIA LEE ALLISON JOHNSON, B.A., M. T. (A.S.C. P.) 
Tuscal f 

The question of the etiology of dementia S FE 
pracox has occupied many of the best minds ' 
in psychiatry for many years; but there isas Meory that schizophre xg might 
yet nothing even approaching a generally ac brain, 
cepted theory as to the cause of this disease © lvanced or 

The present study was prompted by an 
article by Lowenstein? in which data ar 
presented tending to link tuberculosis wit 
dementia precox. There, it is stated that Wey | 20 temale 
pression that a cronic mild sepsis with 
tuberculosis or other micro-organisms must ee es nts in the hospital. 
be the basic disease.”” A parallel is drawn about 
between our present-day knowledge of de 
mentia precox, in relation to etiology, and temales 
that of tabes and paresis before Schaudinn * 
demonstrated the spirocheta pallidum as the could 

Lowenstein’s work is a documentation the 
and experimental confirmation of the theory the 
of the French school, chiefly, of tuberculosis gt months, the short 
of the brain as the cause of dementia przeco> 232 
Reference is made to the high incidence of 
tuberculosis in dementia przcox, and a sta 
tistically significant difference is shown 7 | ee 
long-hospitalized cases of dementia pre 
and other chronic mental disorders. The NID S ULOSIS 
methods employed included staining of t! — 
centrifugate, culture, and animal inoculation ee Same taken to be sure 
According to Lowenstein, a relatively high mone oF the 
percentage of cases of dementia precox 
showed cerebrospinal fluids positive, in one §'@ chests, was done on the whole 
or more of these methods, for tuberculosis roup and no active tuberculosis was tound. 
The conclusion drawn is that there is an +t Was hoped that this procedure would re- 

The writer has always been impressed by 
the organic aspects of dementia precox. He LUMBAR P CHNIQUI 
was therefore initially very enthusiasti: ; 
about this report and determined thereupon ere was nothing remarkable about this 
to investigate the results. phase of the work. The punctures were done 

asiepcinaviaaes the subjects in t itting position. 

1From the Alabama State Hospital, Tuscaloos omewhat more than the usual care was 

2 Lowenstein, Ernst. “Tubercle bacilli in tl ‘ ars 
spinal fluid of dementia precox.” J. Nerv. and er \Il needles, glassware, and speci- 
Ment. Dis., Vol. 101, No. 6, June 1945. men tubes were previously autoclaved. 
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Tubes were plugged with flamed cotton 
pledgets, and they were again flamed when 
the test material was removed from the tubes. 
Five cubic centimeters of cerebrospinal fluid 
were withdrawn from each patient. 


BACTERIOLOGICAL TECHNIQUE 


As soon as specimens were collected, they 
were taken to the laboratory where they 
were centrifuged for 30 minutes. The super- 
natant fluid was then poured off and from the 
centrifugate two smears were made on new 
glass slides; a tube of Petragnani medium 
was inoculated ; and a guinea pig was inocu- 
lated intraperitoneally. Patients were num- 
bered from I to 40, and guinea pigs were 
numbered correspondingly. The subjects 
were investigated in 4 series of 10 each. The 


Fic. 1—Weekly weights of the composite average. 


smears were fixed by heat, and stained by 
the Ziehl-Nielson staining procedure. The 
Petragnani medium was thoroughly exposed 
to the centrifugate. The inoculated guinea 
pigs were weighed and observed weekly for 
8 weeks or more. All the smears were nega- 
tive. Of the Petragnani tubes inoculated, 
all were negative for M/. tuberculosis after 
6 weeks of growth and at various times in 
the interim. The guinea pigs were weighed 
weekly and the weekly averages are shown 

Most of the 
increase may be accounted for by natural 
growth. However, 2 of the pigs were preg- 


as a composite graph in Fig. 1. 


nant at the beginning and subsequently de- 
livered 4 and 3 pigs respectively. (These 2 
pigs were not included in the weight average 
after the birth of their young.) The guinea 
pigs were not too healthy to begin with. 
[hey were cared for by psychotic patients 
which may have accounted for some of the 
loss and the rather marked fluctuation in the 


curve. However, it will be seen that the gen- 
eral trend was upward. 


THE CONTAMINANTS 


The guinea pig which gave birth to 4 
young died 5 days later. She was autopsied 
and veal infusion broth was inoculated from 
her brain. This yielded a Gram negative 
coccus which was concluded to be a con- 
taminant. Veal infusion broth was inocu- 
lated from the heart blood, yielding a Gram 
negative bacillus. Petragnani’s medium was 
inoculated from the peritoneal fluid, which 
also yielded a Gram negative rod. On the 
culture from the heart blood was found a 
Gram negative motile rod. This was trans- 
ferred to a nutrient agar plate, as was the 
growth from the peritoneal fluid, and yielded 
a good growth: moist, opaque, raised, con- 
fluent colonies. The same was noted in the 
growth from the peritoneal fluid. Material 
was transferred from each to E. M. B. plates, 
and in each instance it was noted that there 
was no metallic sheen and that there was 
usually (although not always) an abundant 
growth. These cultures were transferred to 
the various sugars, and in 24 to 48 hours 
it was noted that the cultures were positive 
for acid and gas in dextrose, lactose, maltose, 
saccharose, and mannitol. It was concluded 
that the organism was Escherichia coli, and 
that the guinea pig had probably died of 
bacteremia due to this organism. 

The Petragnani medium inoculated from 
the centrifugate of the cerebrospinal fluid 
from subject number 7 produced a growth, 
within a few days, of mobile Gram negative 
bacilli. Some were in fairly long chains and 
others were in parallel groups or rafts char- 
acteristic of WM. leprae. ‘These organisms 
were cultured through numerous media and 
studied intensively for several months; they 
did not ferment any of the sugars and early 
began to resemble B. abortus. Agglutination 
tests were done on the subject from which 
this specimen was taken and on two occa- 
sions, several months apart, were negative. 
Later, it became spore-bearing and was dis- 
carded as a contaminant. 

The centrifugate from the cerebrospinal 
fluid of subject number 8 produced, on 
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Petragnani’s medium, large flat moist colo 


nies of Gram negative bacilli. There was 
one spreading colony of Gram _ positive 


cocci (staphylococci). This culture was dis 
carded as an obvious contaminant. It was 
to the guinea pig used in this case that 3 
pigs were born. 

No other cultures produced growths. 

To the culture method employed in the 
last 10 subjects in the series was added 
inoculation of veal infusion broth (with 20% 
blood serum).® Still, none of the cultures 
was positive for M. tuberculosis, or any 
other bacterial growth. 


3 Hoyt, Anson, Holtzwart, Frances, Kuntzher 


Barbara, and Fisk, Roy F. “Diagnosis of tuber 


culosis by culture and guinea pig inoculation.” J 
Lab. and Clin. Med., 25: 88-93, 19309. 
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FOLLOW-UP REPORT ON A SERIES OF POSTTRAUMATIC EPILEPTICS * 
A. EARL WALKER,’ M.D., ann FRED A. QUADFASEL,’ M.D. 


A year ago the studies being made at Cush- 
ing General Hospital, the posttraumatic epi- 
lepsy center of the United States Army, on 
patients suffering from convulsive seizures 
as the result of war wounds of the head were 
reported to this section. Practically all those 
cases have been discharged to their homes 
by this time. Through the American Red 
Cross we have been able to have periodic re- 
ports on the medical, social, and economic 
progress of these cases. 

\t Cushing General Hospital the patient 
was considered to have been controlled by 
drug therapy when he was free from attacks 
for a period of 6 months. The patient was 
then discharged. Of the 238 who were under 
observation and treatment, 110 met this ar- 
bitrary standard. Phenobarbital in doses of 
usually 0.1 gm. daily was sufficient to control 
64 of these cases; dilantin usually 0.3 gm. 
daily combined with phenobarbital 0.1 gm. 
was required for 26 cases; and dilantin us- 
ually 0.3 gm. daily was adequate in 9g cases. 
It is possible that dilantin alone would have 
controlled many of the other cases, but the 
routine therapy adopted did not allow that 
observation. Twenty cases were controlled 
during 4 to 6 months’ hospitalization, at the 
end of which time the patient was discharged 
or transferred to another hospital. Some 66 
cases were not controlled by anticonvulsant 
medication. Of this number approximately 
40 were operated upon and a cortical resec- 
tion performed. The other 26 cases represent 
patients who were considered unsatisfactory 
for operation, mainly because of neurological 
defects, infected wounds, or personal preju- 
lice. The surgical therapy consisted in the 
localization of the epileptic focus by activated 
metrazol electroencephalography and electro- 
corticography and its removal alone or with 
the scar including resection to the lateral 


1 Read at the 103d annual meeting of The Ameri- 
can Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 

2From the Division of Neurological Surgery, 
University of Chicago, Chicago, III. 

8 From the Percy Jones General Hospital, Battle 
Creek, Mich. 


ventricle in some cases. Following operation 
the patients were prescribed phenobarbital 
0.2 gm. daily, which was a much smaller 
amount of anticonvulsant medication than 
taken preoperatively. 

At 3, 6, and 12-month intervals after dis- 
charge from the hospital follow-up reports 
were requested. We have been able to make 
contact with 82.1% of the entire group of pa- 
tients through the local chapters of the 
American Red Cross. In the majority of 
cases the patient was interviewed and infor- 
mation obtained regarding his (1) employ- 
ment, (2) social adjustment, (3) medication, 
and (4) convulsions, if any. 

Employment.—It was very discouraging 
to find that, in spite of the attempts made at 
vocational guidance before the patient was 
discharged from the hospital, only 31.8% of 
those whose attacks were apparently con- 
trolled were working. Few of these patients 
were employed in positions comparable to 
those they held before the war. 

Social Adjustment.—The great majority 
of the patients reported that they were lying 
around the house because working “‘made 
their heads worse,” or “made them too 
tired.” Movies, reading (usually quite lim- 
ited), and listening to the radio constitute 
the occupation of many of these patients. 

Within their own household an adequate 
social adjustment has been accomplished by 
only approximately one-half of these post- 
traumatic epilepsy cases. Yet some patients 
have been able to make very satisfactory so- 
cial rehabilitations. They have returned to 
school and university, entered industry and 
business with success. One epileptic hemi- 
plegic has invested in the growing and selling 
of orchids. 

Medication.—Few patients have continued 
taking their medication as prescribed at the 
time of their discharge. Approximately 10% 
of the group stopped all medication. Not a 
few were told by their physician to decrease 
or eliminate the medication because they had 
been free from attacks for 6 months or a 
year. Some have had difficulties obtaining 
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the drug and, having run out of it, have had he ultimate value of the surgical treat- 
attacks before a new supply could be secured ent of posttraumatic epilepsy can only be 
Conclusions.—In spite of the irregular letermined after a 5- or 10-year follow-up. 
anticonvulsant therapy 55.5% of the patients ere seems some ri to believe, however, 
originally discharged as controlled for at that cortical excisions may offer help to a 
least 4 months have been free from seizures tain group of patients not benefited by 
for from 12 to 18 months (Table 1). Ap- medical management. With greater experi- 
proximately 20% have had only one attack 
This response to anticonvulsant medicatio1 
‘s quite encouraging, indicating that about 
three-fourths of the patients considered con 
eration ) 
TABLE 1 © 
RESULTS OF MEDICAL THERAPY 5 
(Approximately one year after discharge) 3 
Patients discharged as controlled............ 130 : 3 
No convulsions... 51 (55.5% 
Several convulsions.......... 22 2 12 I 
Number working............ 28 (31.89% I 
Patients with inadequate hospitalization....... 4: tt 2 
Patients not controlled medically............ 66 M 
17 17 
RB 20 
trolled medically maintained their healthy 
state. 
In the group of medical failures some 40 
cases were subjected to surgical removal of 
an epileptogenic focus. The remaining 26 ence and more precise knowledge of cortical 
cases serve as a control group for the sur physiology in focal epileptic states, surgical 
gical treatment. Approximately one year therapy may be of even greater value. 
after operation one-third of the cases treated However, the posttraumatic epileptic has 
by cortical excision have had no further at more social than medical difficulties. Eco 
tacks and another fifth have had only one nomic and | rehabilitation is a primary 
attack or the aura of their attacks. In the need of these patients. Only when the post 
control group only 3 patients of 20 have had traumatic epileptic i eful member of 
one or no attacks, and there is doubt of th ety can the probl posttraumatic 


reliability of the report on one of the cases. epsy be consider 
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GROUP PSYCHOTHERAPY AS ADJUNCT TREATMENT OF 
EPILEPTIC PATIENTS * 


PRELIMINARY REPORT 


ALBERT L. DEUTSCH, M.D., ann JOSEPH ZIMMERMAN, M.D. 


In July, 1946, the Mental Hygiene Service 
of the Ray Clinic at the New York Regional 
Office of the Veterans Administration, as 
part of a National Epilepsy Program(1), 
developed a plan for the treatment and re- 
habilitation of all veterans suffering from 
convulsive disorders(2). 

As part of our program, the authors in- 
troduced the group psychotherapeutic ap- 
proach as adjunct therapy in alleviating any 
possible disturbing emotional factors that 
might be precipitating seizures in the indi- 
vidual patient. In concurrence with the be- 
lief of many workers(3, 4, 5, 6) in this 
field, it was definitely felt that psychothera- 
peutic interviews were essential in alleviating 
some of the factors which produced anxiety, 
tension, and frustration. 

It was especially noted that most of the 
patients had no knowledge of what com- 


prised a convulsive disorder. In those few 


cases where some information of the disease 


was known, considerable misconceptions, 
and distortions of facts pre- 


were possible to remove this 


superstitions, 
vailed. If it 
misinformation through the group approach, 
there would be a lessening of the resulting 
in turn, a reduction 
in the frequency and severity of seizures. 


fear and anxieties, and, 


It was with this in mind that our group pro- 
gram was formulated. 


PURPOSE 


The group sessions had a varied and di- 
versified aim: First, they would serve to give 
correct information concerning the disease, 
epilepsy. Secondly, they afforded the patient 
an opportunity to discuss many of his emo- 
tional problems which are so frequently over- 
looked in the brief interviews used in large 
clinics. Third, the group acted as a sounding 
board for developing the concepts of reha- 


1 Read at the 103d annual meeting of The Ameri- 
can Psychiatric Association, New York, N. Y., 
May 109-23, 1947. 


bilitation. In addition, it acted as a means of 
bringing the family group into the thera- 
peutic program and thus produced a better 
patient-family relationship. Finally, the 
group sessions aided in the development of an 
“epileptic esprit de corps” and thus, through 
mutual identification, served to eliminate the 
concept of the convulsive patient’s being an 
outcast in society. 


PROCEDURE 


In our preliminary studies we admitted a 
total of 168 patients in our program of 
whom 139 were assigned to group psycho- 
therapy sessions. The remaining were ex- 
cused for various reasons. The patients were 
divided into units of 20 and assigned to a 
specific group. The first half of the first 3 
sessions was devoted to orientation of the 
patient and the problems involved. The ma- 
terial discussed included (1) the history and 
definition of epilepsy, (2) the causes of epi- 
lepsy, (3) the various types of seizures en- 
countered, (4) the modern treatment, (5) 
the hereditary factors associated with the dis- 
ease, and (6) the question of marriage 
among epileptics. 

The second half hour was then devoted to 
a discussion with the authors as mediators 
of the material which had been presented. 
The patients were encouraged to ventilate 
freely and discuss anything that was not 
understood by them. During several of the 
sessions the patients voluntarily stood up in 
front of the group and led the question- 
answer period. When this occurred, it was 
encouraged and we found it to be a definite 
ego-reinforcement measure. The 
also included a discussion of the problem of 


meeting 


anxiety in its relationship to the precipita- 
tion of seizures. These 
given by members of our clinical psychologi- 
cal staff.’ 


2 Mr. Morris Stein and Mr. Milton Theaman. 
783 


discussions were 


| 
| 
| 
I 
| 
17 | 
20 | 
| 
al 
as 
 f 
‘ 


784 GROUP PSYCHOTHERAP\ 


Further sessions were taken over by re} 
resentatives from the Vocational Rehabilita 
tion Section who advised the group as to th 
various occupational skills and aptitud 
which were necessary to be considered in 
future employment fields. They were also 
advised on how they were to obtain training 
or employment in spite of their disabilit 
Following these sessions, open discussi: 
were held with the veteran in the group 
iron out the employment problems et 
countered. Further meetings were held wit 
representative members of the patient’s f 
ily so that they also could receive orientation 
as to the nature of the problems involved a1 
how they could cooperate in relieving the anx 
ieties and tensions resulting from famil 
over-concern. Members of industry and vari 
ous employment agencies were invited to out 
groups to discuss employability of the epi 
leptic and attitude of the employer toward th« 
disease. 

In addition, audio-visual aids were used in 
the form of motion pictures and reproduc 
tions of radio broadcasts.* Following these 
demonstrations, the patients were stimulated 
to discuss freely the relationship of their own 
problems to the presented material. 

Bibliography in the form of material is 
sued through the courtesy of The Natio: 
Association for the Control of Epilepsy, suc! 
as “The Ghost Is Out of the Closet” and 
“The Green Light,” were given to the 
tients for reading. 


MATERIAL 


The patients were referred to the epileps) 
program from all departments of the New 
York Regional Office, including the Voca 
tional Rehabilitation and Social Service Sec 
tions, and also from various social and go\ 
ernment agencies outside the Veterans Ad 
ministration. The program was correlated 
with all activities of the various departments 
so that the patient would be able to receiv 
immediate intensive medical, psychological, 
and social service attention before he was 
admitted tothe group psychotherapy sessions. 

The patients were veterans of World War 
I and World War II, the greater majority 
being of the latter group. The duration of 


8 Dr. Jerry Price’s recordings over WMCA. 
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in general, we found that the patients were 
responsive al receptive to the sessions 
the discussions mentioned above. They 

irticipated well and entered into the con- 
versations freely. In every case they ex- 
had gotten 
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They had less fear, anxiety, and insecurity 
concerning their disorder. They no longer 
felt that they were freaks and curiosities to 
be observed with disdain by their family and 
friends. They appreciated the fact that they 
were no longer alone with their condition 
and that there were others similarly afflicted. 
They were more reassured as to the possi- 
bilities of education and training, and they 
could work not only within the limits of their 
illness but in spite of it. In addition, many 
of their anxieties and superstitions concern- 
ing their disease were revealed and they were 
able to adopt a sounder and healthier attitude. 

As the family was brought into the discus- 
sion, the patients noted that they were less 
anxious and tense, and their sense of well- 
being improved. Many of the patients’ anx- 
concern in relation to the family 
Iness which had been exaggerated 


ieties an 
and his 1 
and amplified by the over-concern of the 
family were now reduced. 

Various social and governmental agencies 
plus industrial firms which had been ap- 


proached evidenced a willingness to coop- 
erate with the group, and many of the 
employers who had no concept as to the 
employability of the epileptic were now will- 
] 


ing to work with the handicapped group. 


SUMMARY 


In our studies it was found that group 
psychotherapy is of definite value as an ad- 
junct treatment of convulsive disorders in 
that 


1. It attempted to eradicate the patient’s 
fears concerning the disease. 

2. It eliminated superstitions and miscon- 
ceptions. 

3. It gave the patient an opportunity to 
ventilate freely his fears and anxieties con- 
cerning the illness. 

4. It was useful in discussing the avail- 
ability of vocational rehabilitation, advise- 
ment and guidance, and training. 

5. It served as a means of improving the 
patient-family relationship. 

6. It produced “esprit de corps” and thus 
helped to eliminate the patients’ feeling of 
being a social outcast. 

7. It established a means of handling large 
groups of patients simultaneously on a thera- 
peutic level. 
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THE PREDICTION OF HUNTINGTON'S CHOREA 
AN ELECTROENCEPHALOGRAPHIC AND GENETIC STUDY 


RALPH M. PATTERSON, M.D., B. K. BAGCHI, Pu. D. ann AVERY 7 
Ann Arbor, Mich. 


In 1872 Huntington published his classical flicted with Huntin; rea through 
paper(17) on the heredo-familial disease the use of the electroencephalographic tech- 
associated with purposeless involuntary nique would then be a one, espe- 
movement and progressive mental deteriora lly because of the added fact that there 
tion. Although this disease has been appr Is growing evidence that the electrical ac- 
priately named Huntington’s chorea afte: ty of the cerel hich an elec- 
Huntington, Waters in 1841, Gorman in _ troencephalograph re some mea- 
1846 and Lyon in 1863 made initial observa re influ 1 by that of lower 
tions on two groups of families that wer el structures like tl basal ganglia, 
connected with the original East Hampton tc.(4, 7, 9, 10, 24, 32, 34, 35, 390, 43)— 
group on which Huntington subsequent! nd some of the tructures happen to 
published his data(20). In 1915 Davenport be pa la Huntington’s 
and Muncey(5) gathered data from Long horea. There ar liminary elec- 
Island, Massachusetts and coastal regions of | troencephalographi on this disease, 
America on 962 cases in which Huntington’: ne by Gibbs and Gibbs(13) based on one 
chorea and diseases associated with tremor e and another by Yeager and Baldes 
had occurred at some time or other. These 16) based The third 
investigators traced the genealogy of these  electroencep! by Foster and 
cases to half a dozen persons including 3 ag : cases examined 
afflicted brothers who emigrated to America neurologically, nd psychomet- 
in the 17th century. A fairly large amount rically. These cases wed a large propor- 
of genetic, clinical and neuropathological tion of electroencephalograpl abnormality 
material(2, 5, 8, 15, 16, 19, 25, 31, 38, 40 f certain types. Lennox, Gi and Gibbs 
42) on the disease has accumulated since 6), Lowenbs ers(37, 41) 
Huntington’s publication but a direct neurs ive shown that tl ves of patients suf- 
physiological approach to the understanding _ fering from epilepsy, another central nervous 
of the disease is infrequent. In recent years tem syndrome, exhibit a_ significantly 
the neurophysiological or ablation study rmal EEGs than 
animals has brought much knowledge of tl is found in a control group. On the basis of 
extrapyramidal system(3, 4, 9, 10, 21, 22, these two sets of observations it would be 
23, 24, 29, 30) and thrown indirect light natural to inquire ’o the offspring of 
on the neural mechanism of choreiform patients afflicted with Huntington’s chorea 
movements in Huntington’s chorea in which how electroencep! bnormality as 
that system is primarily involved. And yet do the blood rel ileptics? (2) If 
very little is known about the neurophy they do, is thet family or intra- 
siological basis of mental deterioration whic! family electroencey resemblance ? 
is usually found in this disease. 3) To what extent, can such elec- 

A neurophysiological study of patients troencephalograp! lity be made the 

at prediction t el ypment of the 

1 Read at the 103d annual meeting of The An eri ' in ispring having 
can Psychiatric Association, New York, N. \ 
May 19-23, 1947. that ¢ troencey abnormality 

The Neuropsychiatric Institute, University H 1) Are there otl than the elec- 
pital, and Heredity Clinic, University of Michigat troencephalographi nes, like physical, neu- 
Ann Arbor, Mich. rological, geneti pometric, psychia- 

This study is supported in part by resear 
grants from the Board of Governors of the Horac: = 2 tri ee itive to dilterent 
H. Rackman School of Graduate Studies. pects of the organism that may support or 
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invalidate the electroencephalographic basis 
of prediction? Although electroencephalog- 
raphy is competent to pick up inherent patho- 
logical conditions in the central nervous 
system, there has been no electroencephalo- 
graphic study of the asymptomatic offspring 
of the afflicted persons. The purpose of this 
study is to make a preliminary investigation 
of the above-mentioned problems and to look 
for supplementary aid in the matter of pre- 
diction from physical, neurological, psycho- 
logical, genetic and anthropometric data. 


MATERIAL 


The single criterion for the selection of 
subjects was that each have a parent who 
had been diagnosed without question as hav- 
ing Huntington’s chorea. Whenever possible 
the afflicted and normal parents were both 
examined. The number of parents avail- 
able was limited by death or distance of one 
or the ot 


her thus curtailing one phase of the 
investigati 


ion that was considered most de- 
sirable. The ages of the offspring examined 
ranged from 6 to 41, there being 6 in the 
first decade, 12 in the second, 5 in the third, 
1 in the fourth and 2 in the fifth, making a 
total of 26. Among the g families studied 
were two sibling groups of 6 children each. 


METHOD 


The examinations carried out upon each 
subject included the following: physical, 
neurological, psychiatric, electroencephalo- 


graphic, psychometric and anthropometric. 


PHYSICAL FINDINGS 


The physical findings included a variety 
of abnormalities such as one might find in 
any group of individuals coming largely from 
a lower social stratum. Three individuals 
suffered from strabismus, one a congenital 
absence of the upper lateral incisors and 2 
of one sibling group of 4 suffered from ich- 
thyosis. One subject presented a striking 
facial asymmetry. 


NEUROLOGICAL FINDINGS 


Four subjects presented nystagmoid move- 
ments on lateral gaze, but since this is not a 
finding typical of Huntington’s chorea, it was 


not considered significant. The digital reflex 
was mildly positive in one or the other hand 
of 4 subjects and definitely positive in a 
fifth. Although a strong digital reflex is 
characteristic of many patients having Hunt- 
ington’s chorea a weak response to this test 
is sO prominent in the general population 
as to make the findings of no significance. 
Three individuals (261-V-1, 5, 6)* of one 
sibling group presented slight but detectable 
adiadokokinesis and another (261-V-2) of 
this same sibling group was _ noticeably 
clumsy. Thus, though there were various 
physical and neurological abnormalities, no 
consistent deviation of any type was sug- 
gested. 


PSYCHIATRIC FINDINGS 


As a disproportionately large percentage 
of the group had suffered from broken homes, 
insecurity and repeated displacement, dis- 
turbances in emotional maturity and in ad- 
justment were to be expected and were found 
to be frequent. These disturbances were of 
the type common to “displaced children” and 
contributed nothing to the problem at hand. 


PSYCHOMETRIC FINDINGS 


The Revised Stanford Binet was used 
routinely and disclosed a rather wide range 
of results, the I.Q. varying from 74 to 134, 
one-third being below go and one-third above 
110. In general, sibling groups were rather 
consistent in the results which they achieved 
indicating that these individuals followed 
in general the family pattern. 


GENETICS OF HUNTINGTON’s CHOREA 


Study of the heredity of certain factors 
in the families concerned herein does not 
yield much if any information toward early 
diagnosis of the disorder. The factors 
studied were certain anthropometric mea- 
surements, standard test factors used as 
chromosome markers, and a careful ex- 
amination and verification of the pedigree 
of each family. 

The anthropometric measurements were 
the following: weight, stature, maximum 
span, biacromial, biliac, chest breadth, chest 


2 For explanation of symbols see note in Table 2. 
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depth, sitting height, head length, head eritance of the defect, since there appears 
breadth, bigonial, total face height, s! t e a significant correlation between the 
color, hair color, eye color, hand QT] CJT thie Itspring stu lied here, 4 were 
These measurements failed to yield any sig up A, 6 of Group O and 1 of Group B. 
nificant correlation with the defect. 

The test factors studied are those routinel EX \NATION OF SYMBOLS 


used in the heredity clinic of the University 
of Michigan as chromosome markers, and t 


| mbers ri nd with those men- 
verify the relationships indicated. They 1 n the text (see footnote to table 2). Two 
clude blood grouping (for A, B and O fac hart 073 and re not shown here. 


tors), blood typing (for M and N factors 
Rh factor typing in some instances, the secr« 
tor test (determination of the presence or 
sence in tissues other than blood of the bl 
group proteins), the taste test (to determi 
whether or not a person has the ability 
taste the substance pheno-thiocarbamide 
inherited ability), a color vision test (eithe: 
Farnsworth’s 100-hue test or Ishihara’s 
handedness, and eyedness. An analysis of 
the inheritance of these factors with the 
Huntington’s chorea defect in the families of 
this study shows for the most part no cot 
relation. The one exception is found in th r* 
blood groups. Among the 32 affected per | 

sons (not all were members of the families 
forming the basis for this study) whose } [> 
bloods were examined, 19 were of blood 
Group A (59.3%), 12 were of Group O ; | | 
(37.5%), one was of Group B (3.1%). In Jo 
Detroit, Michigan, a study (44, p. 304) has 
shown that Group A occurs in 36.1% of the 
population, Group O in 44.5% and Group 
B in 14.3%. These families which we 
studied were all of north central European, 
English, or Irish stock, so it is pertinent to —t on 
consider the percentages from these areas @ HUNTINGTON'S CHOREA 
as well as in Michigan. Of the various Ger 
man groups tested (loc. cit., p. 300), the 
highest percentage of Group A found is | | | | 
45.9%, with Group O at 40.5% and Group = | a | a 
B at 10.6%. Among the English, the highest oo 
percentage of Group A (loc. cit., p. 299) is | | | 
47.7%, with Group O at 43.2%, and Group : 3 ache 

B at 6.4%. Thus the frequency of Group A 7 I 

in our Huntington’s chorea victims is con 

siderably higher than for any of the locali- A number were lost by lysis leaving teo few 
ties from which our patients have originated. to draw any conclusions. At the present 
Our patients for the most part are an un-_ time it has not been possible to obtain blood 
related group. It must be admitted that this rom other victims of Huntington’s chorea, 
is not a large enough number of affected per but it is hoped this aspect of the study may 
sons to yield conclusive evidence, but it does e carried on further at a later date. 
provide a suggestion that some connection In this study, 9 families were investigated 
(36) may exist between blood group and extensively from the genetic approach. In 
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addition, bloods and other test factors were 
studied from 18 other unrelated individuals. 
The pedigrees obtained from the 9 families 
were carefully verified and extended by 
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several lines of investigation. As many mem- 
bers as possible of each family were brought 
to our hospital for medical examination. Ad- 
ditional sources such as records from state 
hospitals, courts and 
utilized. 
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All but one pedigree (672) showed ob- 
vious and conclusive evidence of dominant 
inheritance of a fully penetrant and stable 
defect, as has been found in the past(2). 
The only pedigree (672) which does not 
such obvious dominant inheritance 
leaves room for question. This pedigree 
differs from the usual dominant pattern, in 
that II-g and III-4, both in the direct line of 
inheritance of the defect, were never diag- 
nosed or suspected to be victims of chorea. 
Both, however, had periods of severe mental 


show 


tho 
0 
> 
| | | 


imbalance, and were confined in institutions 
more than once because of such mental dis- 
turbance. It is possible that these persons 
died either before onset of recognizable 
symptoms of chorea, or that in them the 
disease did not manifest the usual symptoms 
noted in other afflicted members of the 
family. 

The pedigrees of the 8 families were 
analyzed to determine whether any differ- 
ences were present in the sex ratio of affected 
persons. By Fisher’s method(11), used to 
avoid bias in favor of the sex of the pro- 
positus and lineal ancestors, no sex devia- 
tion from 1: 1 was found, nor was there any 
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deviation from 1:1 among the offspring of 
affected persons. 

It is notable that other marked abnormal: 
ties of certain types are frequent in most 
these families. Alcoholism is common in 
261-I-1, Il-5, IiI-4; 756-III-18, -9, 1V-29 
Sex offenders occur in two families in 
usual frequency: 261-III-1 and spouse, -4 
-5, -7; 1V-2, -3; 756-1V-20, 1V-3. Feeble 
mindedness is frequent in one: 261-I-2, II-1, 
-2, -3, -4, -5, III-1, -2, -5, -7. Enuresis is 
a common complaint in at least one family: 
261-III-1, -5; 1V-2, -3, -4. Incest occurred 
at least once: 261-IV-3 and her fathe: 
Sydenham’s chorea was found in one: 95 
IV-33, V-r. 

It is possible that further study of bl 
groups among Huntington’s chorea patients 
may bear out a positive correlation of th 
defect with the blood group, indicating som: 
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Types OF ELECTROENCEPHALOGRAM 


Hun 
Ist 2d 3d 
EEG decade decade 
Normal I I 
Borderline I H 
Abnormal ..... 4 10 3 
6 I2 


sort of connection between blood group and 
inheritance of the chorea defect, but we wet 
unable at this time to study enough victims 
to provide conclusive information, and we 
are, as yet, without any clue as to what the 
correlation may be. Present indications ar‘ 
that the excess of Group A is too high t 
be based on a locality distributional | 
liarity. Other than this we have not been 
able to find any linkage, or other indication 
whereby the study of these choreic families 
by the methods used by the staff of the 
heredity clinic as outlined above will aid in 
early identification or prediction of the dis 
ease in the offspring of choreic victims. 
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ELECTROENCEPHALOGRAPHIC PROCEDURI 
AND FINDINGS 
The brain potentials of subjects were re 
corded by means of a 3-channel Grass elec 
troencephalograph, sometimes a 6-channel 
one, from frontal, motor, occipital and tem 
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nto- 
and TABLE 2 
1 45 
nute CLASSIFICATION OF SOME OF THE CHIEF ABNORMAL ELECTROENCEPHALOGRAPHIC 
ther CHARACTERISTICS OF THE OFFSPRING OF HUNTINGTON’S CHOREA CASES, 
nin- HAVING AN ABNORMAL EEG ReEcorp 
ated \. Resting record Total 
Moderately slow serials, 6-8 p.s. (+,++,+++4+) 
able With high voltage slow episodic bursts (++,+++). 1073-III-1 (17), 
eter 261-V-2 (13-11), 
free 750-VI-4 (22) 3 
ness Without high voltage slow episodic bursts............ 261-V-1 (15), 261-V-4 (10-6), 
261-V-5 (8), 615-III-3 (6-2), 
_— 610-IV-10 (14-3) 5 
the Markedly slow serials, 2-5 p.s. (++) 
rec With superimposed sharp fast waves...............+. 610-III-16 (39) I 
ling Markedly slow singles, 2-5 p.s. (++) 
With high vol. slow or fast bursts (++,+++4+)..... 615-III-2 (13-6) 
ind 672-IV-3 (46) 2 
TOI Without high vol. slow or fast bursts................. 1073-III-6 (7-5) I 
ler Moderately slow singles, 6-8 p.s. (+,++) 
1en- With high voltage slow bursts (++)............ 672-V-9g (16) I 
With medium vol. sharp fast bursts (++-+)......... 261-V-3 (13) I 
Markedly sharp med. vol. fast serials, 13-16 p.s. (+++) 
With high vol. slow bursts (++)...............000- 615-III-1 (21) I 
Low to medium vol. fast serials (+++) 
With moderately slow singles (+)..............000: 945-IV-6 (29) I 
Normal alpha background (+++) 
With high vol. genuine spike-and-waves lasting about 
19 
B. Abortive spike-and-wave (++,+++): 
672-IV-3, 1073-III-3, 261-V-1, 
261-V-2, 756- VI-4, 756-VI-6. 
tor 756-\ 


ex- C. Marked hyperventilation effect (mod. or markedly slow 
; serials (++,+-++), and/or abortive spike-and-wave, 
nd/or quick initiation within 15 to 60 sec.)........... 615-III-1, 615-III-2, 672-V-9, 
T - 
on 672-I1V-3, 1073-III-3, 
wo 1073-III-4, 1073-III-5, 
ifi 1073-III-6, 261-V-5, 261-V-2, 
in 261-V-3, 261-V-4, 756-VI-4, 
i 
lal 756-VI1-6, 615-III-3. 
- D. Mixed or poor amplitude modulation and/or frequency 
I | 
ing 615-III-2, 615-III-3, 
| 672-V-9, 672-IV-3, 1073-III-1, 
1073-III-3, 1073-III-5, 
, 
1073-III-6, 261-V-1, 261-V-2, 
261-V-4, 756-VI-4, 756-VI-5, 
nal 1075-1 V-4, 945-IV-6. 
nd * NOTI I zle or serial waves in representative sample of 1 meter record or in hyperventilation record 
‘ means incidence 25% of the time: ++, 26 to 60%; +++, 61 to 100%. For high voltage bursts or spike-and 
50- wave the er g record, or hyperventilation record: + means once; ++, 2 to 4 times; +++, 5 times or over 
Low _voltage 20 microvolts, medium voltage = 21 to 50 microvolts, high voltage 51 to 100 microvolts. 
i Explanation of symbols, e.g., 261-V-2 (13-11): First three figures (¢.g., 261) represent pedigree chart number 
tb Roman numerals (e.g., V) filial generation number, next figures (e.g. 2) progeny number, figures within parenthesi 
(¢ 13 ) age in years and months. 
dle 


1-4, 672-V-9, 672-IV-3, 
I 1073-III-4. 
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abnormality in resting record and/or dur 


ing hyperventilation. The second decade 


group proved to be the most abnormal 
that finding is probably accidental because 
greater availability of subjects in that age 
group. There is no question about the ab 


normal brain function in children of 10 to 


16, and 6 to 9, even if we allow some ex 
pected incidence of slow waves in children, 
especially in the younger group. The ab 
normality consisted mainly of (1) dominant 
slowing of waves, (2) sudden high voltage 
episodic slow or fast bursts, (3) abortive or 
genuine bilateral spike-and-wave formations 
and (4) exaggeration of the above charac- 
teristics during hyperventilation. (Figs. 1 
to 4.) Also, in many cases (Table 2-D) 
general disorganization of pattern was ni 
ticed because of mixture of various frequen 
cies and amplitudes within short units of 
time. Besides these characteristics there 
were others such as high voltage diphasic 
spikes, positive discharges and fast comp 
nents which played a part in the over-all 
evaluation but which are not all shown it 
Table 2. Subjects are placed in this table 
(particularly under A) in accordance with 
the most striking electroencephalographic 
abnormalities, thus ignoring lesser deviations 
and avoiding duplication. 

It is important to note that many of the 
offspring exhibited electroencephalographic 
characteristics (spike-and-wave, etc.) that 
are known to be diagnostic of a convulsive 
disorder, yet none of them had had personal 
or familial history of that disorder. It is als 
important to observe that there was no spe 
cific or uniform electroencephalographic pat- 
tern in the offspring of Huntington’s chorea 
cases except that slowing and general dis- 
organization in point of poor frequency and 
amplitude modulation were most in evidence. 
Only in the latter respects was there som 
broad (probably too broad) inter-family 
resemblance. From the standpoint of over 
all evaluation there was little inter-famil 
resemblance. Of course, number of cases in 
each family was small. For instance, in the 
family No. 756, two had borderline and two 
abnormal EEGs, in the family No. 1073, 2, 
showed normal and 4 abnormal EEGs, in 
the family No. 261, one showed borderline 
and five abnormal EEGs and in the family 
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(672-IV-3 and 672-V-g) of another family 
showed slow bursts, slow singles and abor- 
tive spike-and-wave formations during hy- 
perventilation but while one had a moderate 
proportion of alpha waves in the motor 
egion the other had none. 

[here is no sex difference, 10 males and 
Q females being electroencephalographically 
abnormal, 2 males and 3 females borderline 
and one male and one female normal. 

Except for 610-III-16, 610-1V-10, 945- 
[V-6 and 675-III-1 no offspring showed any 
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Fic. 2.—Abnormal 


offspring of Huntington’s chorea case. See Table 2. 


A. Subject 675-III-2. Irregular high voltage 
normal alpha waves (10-11 p.s.) in occipital region 


electroencephalograms of an 


and markedly slow single waves (3-6 p.s.) in motor 
regions. First two strips show poor amplitude and 
frequency modulation, and the third one mixed 
amplitude modulation but not too poor a fre- 
quency modulation. 

B. Same subject. One high voltage slow epi- 
sodic burst and some minor single slow waves. 


definite electroencephalographic pattern that 
could be correlated with the electroencepha- 
lographic pattern of 8 Huntington’s chorea 
cases studied here and 13 cases studied else- 
where(1I2). 
the similarities were rather spotty or remote. 
Most of the 
seen to have no normal alphas in any region 
but did have generalized very low voltage 


Even in those exceptional cases 


Huntington’s chorea cases were 


fast waves, sometimes uncountable, or low 
to medium voltage poorly formed, irregular, 
moderately or markedly slow wave sequences 
without any bursts. (Fig. 5.) On the other 


hand, except for 615-III-1 and 945-1 V-6 (low 
voltage fast) most of the offspring showed a 
mild, moderate, or a large amount of normal 
alphas in their occipital regions although 
their motor or frontal regions were usually 
grossly abnormal or they had shown besides 


high voltage generalized episodic bursts. 
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Fic. 3.—Abnormal electroencephalograms of 2 
iffspring of Huntington’s chorea cases. See Table 
a 

A. Subject 1073-III-5. Markedly slow serials 
(2-4 p.s.) in motor regions and mildly slow ir- 
regular serials (7-8 p.s.) in occipitals. 

B. Same subject. Marked and quick hyperven- 
tilation effect in the form of high voltage rather 
smooth slow waves (4-4.5 p.s.). This is main- 
tained for 2 minutes. 

C. Subject 261-V-2. Paroxysmal slow waves of 
abortive spike-and-wave type 67 sec. after onset 
of hyperventilation. Marked hyperventilation effect 
was, however, begun some time before this. 


This discrepancy between the motor regions 
and the occipital regions was often a notice- 
able characteristic in the record of the off- 
spring. This characteristic was not com- 
monly found in their afflicted parents 
available for this study or in other Hunting- 
ton’s chorea cases that had been examined 
(12). 
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If it is assumed that the EEG represents II-4, 1073-II] 
essentially a constitutional factor, that th probably will never devel 
improvement of the EEG with age in the 
second or third decade is minimal and that 
inherent electroencephalographic abnormal 
ity, however non-specific, serves as a back 
ground out of which may break forth the sa 
clinical manifestation with which it is genet 
cally though not apparently associated, the: 
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Fic. 4—Abnormal electroencephalogram of 
offspring of Huntington’s chorea. 
A. Subject 1073-III-3. Moderate disorganizatio1 ; 
of pattern in the form of mixed frequency modul 
tion particularly in motor regions. Moderately slow : ‘ 
singles are noted more in motors than in occipitals soil 
Some rather sharp low voltage components are si 
also. 
B. Same subject. Ninety seconds after onset . 
hyperventilation. Note abortive spike-and-w 
(4-5 p.s.) but no noticeable serial slowing cee 
1A 
may permit the following tentative predi re slightly slower than those 
tion: 
Twelve subjects (670-III-16, 615-11] 
615-III-2, 672-IV-3, 1073-III-6, 1073 C. Patient o4s-IT] 
III-5, 1073-III-1, 261-V-5, 261-V-2, 261 t activity, 13-14 per s 
V-4, 756-VI-6 and 756-VI-4) have a lik waves a mew 


lihood of developing Huntington’s chorea 


Seven subjects (6ro-IV-10, 675-III1-. for 3 le artifacts 
672-V-9, 945-1V-6, 1073-I11-3, 261-V-3, entiful in all records of Hun 
261-V-1) have a bare possibility of devel COMME 


oping Huntington’s chorea, and 7 subjects 
(1075-IV-4, S19-V-2, 756-VI-5, 1073 
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In this prediction very slow or fast frequen- 
cies, episodic slow bursts and/or quick or 
marked hyperventilation effect are assumed 
to have the greatest composite weight. The 
predictive value, modification or correction 
of this weight will obviously depend upon 
correlated findings on the cases studied, upon 
further studies made upon a larger series of 
cases and ultimately upon the extent of the 
accuracy of the prediction checked by follow- 
up for 20 to 30 years 


CoMMENT 


The offspring of Huntington's chorea as 
a group show a very large percentage 
(73.1%) of electroencephalographic abnor- 
mality. This extraordinary proportion of 
electroencephalographic abnormality has 
been seldom reported in the literature with 
respect to any other group that is relatively 
neurologically or psychiatrically symptom- 
free, as ours essentially is. Though our 
group is small, this finding is probably not 
due to chance. In a homogeneous genealogi- 
group as in a Huntington’s chorea family 

lich a dominant abnormal Mendelian 
trait has been proven that trait would ob- 
viously play a role in the production of in- 
herent electrocortical dysfunction in a large 
number of offspring although they might be 
asymptomatic at the moment. No Mendelian 
ratio or sex-linkage has been established with 
respect to the inheritance of epilepsy, but 
Lennox and his co-workers report(26) that 
59% of the 143 parents (both or one) and 
65% of the 4o siblings and children of 94 
epileptics showed abnormal EEGs. There 
being only 4 offspring, the data on them was 
insufficient. It is conceivable that because 
Huntington’s chorea is a dominant hereditary 
trait the offspring showed a greater propor- 
tion of electroencephalographic abnormality 


73.1%) than different blood relatives of 
the epileptic group in which Mendelian 
dominance has not been proven, although 
strictly these two groups are not comparable. 
Difference in interpretation might also be a 
factor. In the same study it is reported that 
in 55 families in which both the parents of 
the epileptics were available for an EEG, 
69.1% of both the parents or one or the 
other parent showed abnormal or question- 


ably normal tracings. Whether this high 
percentage is due to the sampling factor or 
different criteria of interpretation or whether 
epilepsy is a disease without genetic domi- 
nance which is nevertheless calculated to 
cause latent abnormality without clinical 
manifestation as compared to Huntington’s 
chorea which has genetic dominance, will 
remain an open question. 

The fact that in the main there is no ap- 
parent similarity in the abnormal electroen- 
cephalographic pattern between Hunting- 
ton’s chorea cases and their offspring and 
also the fact that half of our group(13) 
would be genetically expected to develop 
Huntington’s chorea if they live to the third 
to fifth decade, coupled with the finding that 
most of Huntington’s chorea show certain 
electroencephalographic similarities suggest 
the probable existence of the element of pro- 
gression in the neurophysiological function- 
pattern, the element that is discoverable in 
the usual clinical symptomatology in the dis- 
ease. Hence it might be reasonably as- 
sumed that, if electroencephalograms were 
taken of the offspring every 5 to Io years, 
function-pattern in the half of the group 
might be found gradually to deteriorate and 
eventually resemble that of the afflicted cases 
when the half of the group become afflicted 
themselves. If this electrocortical deteriora- 
tion runs pari passu with the clinical pro- 
gression of the disease it will still remain 
within the realm of conjecture what ana- 
tomical structures or structure-relationships, 
if any, are responsible for the altered elec- 
troencephalographic picture during well- 
developed clinical conditions. We_ have 
found that motor areas of the offspring are 
usually electroencephalographically worse 
than the occipital when there is a difference 
between the two. Dusser de Barenne and 
his co-workers(9, 10) have demonstrated in 
their extensive series of experiments by 
means of the strychnine technique that 
electrophysiologically there is a complete 
neural circuit passing from the precentral 
motor cortex through the basal ganglia, thal- 
amus, and back to the precentral motor cor- 
tex, although anatomical connections be- 
tween the precentral motor cortex and the 
basal ganglia still remain questionable (Von 
Bonin, Hines in 4). On the basis of elec- 
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trophysiological studies it is pointed out by 
Bucy(4) that a lesion in the basal ganglia 
may cause choreiform movements by release 
of their influence on the motor and premotor 
cortex. From all these considerations one 
may be led to hypothecate that whatever the 
abnormal EEG of the offspring forebodes as 
to the future condition of the entire cortex 
per se, it might at least connote some in- 
herent functional immaturity of the interre- 
lations between the premotor area and deeper 
centers. This hypothesis, of course, does 
not explain all the electroencephalographic 
findings (bilateral episodic ‘“‘epileptic” 
bursts, marked hyperventilation effect, indi 

vidual variations, etc.) nor is it sufficiently 
established to give any clue to further re 
search ; yet its plausibility cannot be entire] 

dismissed. 

The theoretical validity of prediction of 
the development of Huntington’s chorea in 
the offspring on the basis of their abnormal 
EEGs might be questioned, at least because 
of one empirical reason. It is reported(14) 
that about 16% of a large control group 
showed abnormal EEGs and of them .9% 
have paroxysmal epileptoid EEGs. It is not 
known whether the last group ever devel- 
oped clinical epilepsy. Many of the offspring 
of Huntington’s chorea cases had EEGs that 
would fall in the last category, but the hy- 
pothesis that they will in consequence de- 
velop Huntington’s chorea would be some- 
what far-fetched and without sufficient foun- 
dation if it were not for the fact that the 
genetical probability that half of the group 
will develop the disease happens to agree 
with the electroencephalographic probability. 
That is, 12 out of 26 offspring show the 
greatest electroencephalographic abnormality 
and hence are thought likely to develop the 
disease and from a genetic standpoint 13 
(50% ) should develop the disease. Whether 
the electroencephalographic weight support- 
ing this prediction will be valid can be deter 
mined only by extensive observation and 
long-range follow-up. Whatever electroen 
cephalographic weight proves to be valid, if 
it does, it will identify beforehand individual 
cases that are likely to develop the disease, 
which genetics is not yet able to do. The 
social implications of such a finding will be 
obvious. 
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BROMIDE PSYCHOSES: 
MAX LEVIN, M.D., 


Bromide psychoses, like alcoholic psy 
choses, occur in a variety of forms. 
varieties are known today, and it is the object 
of this paper to consider them briefly. 

The first variety is simple bromide intoxi 
cation. As the patient takes the drug to ex 
cess, he grows dull and sluggish. He be 
comes forgetful and _ irritable. 
there is a worsening of the symptoms for 


Four 


Sometimes 


which he has been taking the medicine, a fact 
of importance because, unaware that the 
worsening may be a sign of intoxication, the 
patient or his physician may come to the dis 
astrous conclusion that the dose should be 
increased. Neurological signs may appear 
pupillary irregularity and sluggishness, tren 
ors, unsteady gait, and thickness of speech 
(Adolf Meyer once told me that in the days 
before the Wassermann test a case diagnosed 
as general paralysis proved later to have 
been nothing more than a simple bromide 
intoxication.) If the intoxication is recog- 
nized and the bromide stopped, the patient 
will in most cases get well. Chlorides will 
hasten recovery. If on the other hand the 
bromide is continued, a more severe psy- 
chosis may supervene. (Sometimes, even 
if the drug is stopped, enough damage has 
already been done to precipitate one of the 
more severe psychoses anyway. ) 

The second variety is delirium. The es 
sential feature of this state is disorientation. 
There may or may not be additional symp- 
toms—restlessness, mood disturbances, de- 
lusions, and hallucinations. The disorienta- 
tion of delirium has certain distinctive quali- 
ties and is not to be confused with that shown 
by an occasional nondelirious schizophrenic 
(1). Delirium may set in all at once, or it 
may develop more gradually, in which case 
it would appear that time, rather than place 
or person, is the sphere in which the disorien- 
tation strikes first(2). 

The first two varieties are well known, 
but the next two are not. 


1 Read at the 103d annual meeting of The Amer- 
ican Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 
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are usually friendly and accessible. An agi- 
tated delirious patient will cling to you like 
a frightened child to its mother. Typical is 
the man in delirium tremens who, when I 
entered his room, mistook me for an old 
friend, invited me to sit down, and said he 
would see about getting me a drink. 

In the second place, 


there is a difference 
in the degree of self-reference seen in the 
patient’s delusions and hallucinations. Self- 
reference is tremendously increased in bro- 
mide schizophrenia. Here are examples 
which reveal the contrast. (a) A bromide 
schizophrenic hears voices which single her 


out by name and proclaim for all to hear that 


TABLE 1 


INCIDENCE OF BROMIDE PSYCHOSES IN 
Pertop oF 


(Pennsylvania, 1931-1939) 


Male Female Total 
First admissions ......... 1,245 1,028 227% 
Bromide psychoses : 
Simple intoxication ... 5 5 10 
1 ] 
16 32 48 
Hallucinosis 
(nonschizophrenic) .. ov 3 3 
Schizophrenia ......... oh 13 13 
Total bromide psychoses. . 21 53 74 
N ote figures do not reflect the actual 
incider f le intoxication The study was 
ide an ital, and it is obvious that most pa- 
nts with si cation are cared for at home or in 
ger h 
Of the 13 patients with bromide schizophrenia, 
lisori i These 


she is immoral. (b) A delirious woman 
hears voices which say that her house is on 
fire and that her husband has been killed in 


an accident. 


There is a world of difference 
here. The imaginations in (a) are embar- 
rassing ; the finger of scorn is pointed at the 
patient, who complains that she has been 
In (b), on the other 
hand, there is nothing whatever in the way 
It is a catastro- 
phe to have one’s house burn down, but one 
can talk about it without blushing. The 
first patient believes herself the victim of 


singled out for abuse. 


of shame or embarrassment. 


Self-reference may be elevated in delirium 
too but, if the patient is not of the schizoid 
type, this elevation is as nothing compared 
to that seen in bromide schizophrenia. 


In keeping with this distinction as to degree 
of self-reference, there is a characteristic dif- 
ference as to whether the patient considers 
himself a solitary victim of abuse, or on the 
other hand a member of a group or com- 
munity that is being abused. Whereas the 
schizophrenic invariably thinks he has been 
singled out, the nonschizoid delirious patient 
tends to feel that others share his danger 
with him. When the house is on fire, for ex- 
ample, many people are in danger, not just 
the patient alone. A veteran of World War I, 
in a fever delirium, fought imaginary Ger- 
man soldiers who were trying to break into 
the house—a perfect example of a danger 
that threatens us as a community, and not 
just one of us. 

As regards age incidence, there is a re- 
markable difference. As the graph shows, 
the great majority of patients with bromide 
delirium are past fifty, while, on the other 
hand, most bromide schizophrenics in my 
series were below forty. Of the 13 schizo- 
phrenics, 6 were in their thirties, one was 
twenty-seven, and one only eighteen. This 
is not surprising, for people with schizo- 
phrenic tendencies are prone to run into 
trouble relatively early in life. 

In the foregoing paragraphs I have taken 
pains to specify that I am discussing the con- 
trast between the bromide schizophrenic and 
the nonschizoid person in a delirium. When 
a person already schizophrenic takes bromide 
and becomes delirious, the distinguishing 
features that have been described do not 
apply. 

It is evident that bromide delirium and 
bromide schizophrenia are separate and dis- 
tinct disorders. At the same time, it must be 
remembered that they may co-exist, for if a 
bromide schizophrenia is not recognized and 
the drug is kept up, delirium will supervene. 
In the 13 cases in my series, 9 patients 
showed some degree of disorientation. In 
such cases it would be inexact to say that the 
patient has “a” bromide psychosis. He really 
has two psychoses, a schizophrenia which 
came first, and a delirium which came later. 

Between bromide hallucinosis and bromide 
schizophrenia there is the same distinction in 
respect of rapport and self-reference as be- 
tween delirium and schizophrenia. 
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The recognition of bromide schizophrenia that one must ask oneself whether the case 
(and of bromide hallucinosis) is especially was not really a bromid r other toxic) ‘ 
important in these days of shock treatment. psychosis that would have cleared up any-_ | 


iy. We shall never know in how many 


ment has been given for an 


T nrecognized bromide schizophrenia. The 

+ number cannot be great, for this disorder is TI 

| such treatment to a pe whose brain has the 
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THE HOSPITAL TREATMENT OF INVOLUTIONAL PSYCHOSES* 


DONALD M. HAMILTON, M.D., ann GLADYS M. WARD, M.D. 
White Plains, N. Y. 


This is a study of women suffering from 
involutional psychoses who were treated at 
the New York Hospital, Westchester Divi- 
sion. The histories of 100 patients admitted 
consecutively between 1930 and 1940 were 
reviewed in detail. The results of treatment 
in this group have been compared with the 
results obtained in a group of 69 patients 
admitted between 1942 and 1946 who in ad- 
dition to the same treatment received electric 
shock therapy. 

Of the first group of 100 patients studied 
in detail, 86 were diagnosed as suffering from 
involutional melancholia, 14 from the para- 
noid type of involutional psychosis. As a 
group, these patients were above average in 
intelligence and had had superior school and 
educational opportunities. The average age 
on admission was 52 with a range of from 
38-72 years. 

Review of the family histories of these pa- 
tients revealed mental disorders among close 
relatives in 49 patients, with depressive ill- 
nesses predominating. Notable was the fact 
that there were 13 patients who had relatives 
who had suicided. Of the mentally ill rela- 
tives, there was a preponderance of females 
in the proportion of 4 to I. 

These patients enjoyed relatively good 
health in childhood and were notably neat, 
conscientious, and helpful to their mothers. 
Close attachment to and identification with 
female figures in the home were noted in 
about two-thirds of cases. This was related 
to the fact that the mothers were usually 
dominant while the fathers tended to be 
subordinate figures in the home though often 
outstanding business successes. 

Study of the prepsychotic personalities of 
this group brought to light an almost univer- 
sally good energy drive directed to conscien- 


1 Read at the 103d annual meeting of The Ameri- 
can Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 

From the Clinical Service of the New York 
Hospital, Westchester Division, White Plains, New 
York, James H. Wall, Medical Director. 


tious performance and good deeds. They 
lacked imagination and were rigidly practical. 
Over one-third were noted as being “so- 
ciable.” They were active in community af- 
fairs where they were generally leaders, were 
aggressive individuals, generally abrupt and 
dictatorial in manner but conscientious, me- 
ticulous, and hardworking. They managed 
community affairs well. As noteworthy as 
the reported sociability was their lack 
of warmth and intimacy in personal relation- 
ships. As a group they had few intimate 
friends and few purely recreational and so- 
cial interests. Interests which predominated 
could be included in terms of “good works” 
such as church, missionary and sewing 
circles, and activities concerning the under- 
privileged. This same self-sacrificing moti- 
vation was also prominent in a group includ- 
ing another one-third of patients who, though 
more narrow in their interests, made slaves 
of themselves to their homes and children. 
This group never tolerated dust or disorder 
in their homes and, because of their compul- 
sive meticulosity, their homes were anything 
but a place of pleasure or relaxation. As 
were the sociable group, these were domi- 
nant figures in their homes, determining 
family policies by their rigid, uncompromis- 
ing, and stubborn attitude. 

In the remaining third of the 100 patients 
were few who were markedly introverted in 
their make-up. There was a neurotic, depen- 
dent, and passive group and those who tended 
to suspicion and irritability. 

Almost three-fourths of the group of 100 
patients were noted to have 3 or more of the 
following traits: reticence, prudishness, me- 
ticulosity, methodicalness, overconscientious- 
ness, Oversensitiveness, stubbornness, worri- 
someness, penuriousness. 

An obsessive drive toward perfectionism 
was a prominent feature. In many histories 
were repeated the phrases, “never a speck 
of dust in the house,” “things had to be done 
right or not at all.” The relationship of per- 
fectionism to a defense against sexuality 
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noted by many psychiatrists is supported by 
the study of the sexual adjustment of this 
group. Though 75 of the patients had mar 
ried, as a group they married late in life, the 
average age being almost 30; several married 
men much older than themselves ; only 49 « 
the 75 married patients had children. Most of 
the childless married women married late in 
life or used contraceptives consistently. Nin 
women had unwanted pregnancies aborted. 
The group of mothers apparently had littk 
erotic interest in their husbands but were, 
however, overly attached and oversolicitous 
mothers when their children were young an d 
often jealous and nagging parents when th 
children reached adolescence and began t 
emancipate themselves. 

Because of the traits of reserve, inhibition, 
and secretiveness, many intimate facts con 
cerning the development of the nie life 
in these patients were not generally obtaine 
They tended to marry men who did 1 not have 
strongly manifested sexual drives and 
group were generally passive in sex relations 
which were usually considered a matter of 
unpleasant and often disgusting duty. 

However, it is noteworthy that, in about 
one-third who finally unburdened freely, 
excessive childhood masturbation, sexual in- 
discretions in adolescence and early adult- 
hood were commonly discovered; four 
patients ultimately told of extramarital preg 
nancy and induced abortion in adolescence. 
The impression is gained, that these patients 
had normally strong instinctive drives which, 
however, were strongly inhibited. 

Overt homosexuality in the group was un- 


common, being noted in less than 5%% of the 


group, though strong aggressive drives and 
a belittling of the male, together with a pro- 


test against the passive female role, were 


commonly noted. 

Overmodest and prudish, the mothers in 
the group did not discuss sexual topics with 
their children and passed on to them a puri- 
tanical inhibited attitude toward sex which 
they themselves had often obtained from 
their own parents. It was the lack of a 
healthy balancing of the maternal drive by 
an erotic drive which appeared to determine 
the possessive oversolicitousness of the moth 
ers in this group. 
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developed visceral tensions, leading to cen- 
tering their attention on hypochondriacal 
complaints chiefly about the gastrointestinal 
tract. 
loss of appetite was almost universal, re- 
sulting in gradual weight loss which by the 
time of admission amounted to as much as 
60 pounds in one case and generally reached 
20 pounds. Insomnia, associated with fears 
of losing their minds and obsessions with 
death, added to the increasing agitation and 
depression. These symptoms further reduced 
the patients’ physical reserve and led to in- 
creased susceptibility to intercurrent infec- 
tions which were commonly reported in the 
period of illness before hospitalization. 
Patients admitted after the middle of the 
| often been treated before admis- 


IQ2 hi 

sion with ovarian hormones. Among these, 
many became more agitated and_ suicide 
drives Vere 1 


increased in response to the 
heightened sex tension associated with the 

| the sexual parts caused by 
this medication. In our experience, such 
hormones should be used in involutional mel- 


ancholia only after careful evaluation of the 


to be indicated in only 19, and 
of these, only 4 seemed benefited by this 
medication 

Of the precipitating causes of the psychosis 
ancial insecurity, death of near relatives, 
and concern over emancipation of children 
were the most common. One of these factors 
was present as the single important precipi- 
tating cause in almost three-fifths of cases. 
In 26 patients, financial insecurity was the 
only significant precipitating cause; in 18 
enificant factor; and in 13 in- 
stances, emancipation of children through 
leaving home for marriage or school was 
predominantly important. These same stresses 
alone or in combination were the important 
precipitating cause of the mental illness in 
three-fourths of the group. 

The remaining one-fourth of patients be- 
came ill apparently in response to predomi- 
nantly physical stresses such as infection, 
traumatic accidents, operations, abortions. 
Nine women were included in a group best 


described as having their illnesses precipi- 


tated by “aging factors.’ These displayed a 
marked general lessening of physical and 
mental efficiency and a marked reduction in 
attractiveness due to aging. Physical symp- 
toms of the menopause were reported as the 
only significant factor in only 3 patients. 

The picture of these patients as they came 
to the hospital after having been ill many 
months was commonly that of prematurely 
aged and weakened individuals. With the 
more modern medical and psychiatric treat- 
ment, a surprising proportion, in fact a great 
majority, regained their physical vigor and 
often appeared younger than their years. 

A review of the symptoms expressed by 
this group of patients has resulted in findings 
which agree with those of most other psy- 
chiatrists. The symptom triad of delusions 
of sin and poverty, obsession with death, 
and an anxious and delusional fixation on 
the gastrointestinal tract in the setting of 
agitation and depression constituted the 
usual picture of both those who recovered 
and those who did not. Paranoid projection 
mechanisms were commonly expressed, 
though only significantly predominant in the 
group diagnosed as paranoid involutional 
melancholia. Preoccupation with suicide was 
universally found in patients with whom a 
rapport was established, and indications of 
such preoccupation were found in most other 
patients. One patient shot her only son in 
anticipation of her own suicide attempt as 
she felt “‘so bad and couldn't leave him as she 
needed him so.” 

As indicated above, a majority of patients 
suffering from involutional psychosis on ad- 
mission were markedly undernourished, de- 
hydrated, and toxic. Secondary anemia, mild 
or advanced vitamin deficiency, and foci of 
infections frequently complicated the picture. 
Treatment was directed immediately toward 
the remedy of these conditions. Heavy and 
prolonged sedation with barbiturates and 
other drugs had often been used to manage 
them at home before admission and fre- 
quently added toxic and even delirious symp- 
toms to the functional picture. Forced fluids, 
a high caloric and high vitamin diet, enemata 
and colonic irrigations, and a judicious re- 
duction in sedatives were often indicated and 
resulted in a gratifying improvement in the 
patient’s general physical condition in a 
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matter of a few days. Hydrotherapy, pro- 
longed baths, and sometimes massage allayed 
the agitation enough to ensure adequate rest 
in many so that chemical sedation could be 
soon stopped. 

These patients were thoroughly studied 
physically. A complete physical examination 
by the psychiatrist and additional examina 
tions by consultants in internal medicine, 
gynecology, ophthalmology, otolaryngology, 
and dentistry were given all patients. Indi 
cated laboratory tests and X-rays were com 
pleted shortly after admission. Any pathol- 
ogy discovered was treated promptly and 
thoroughly. A close psychotherapeutic re 
lationship with these patients was obtained 
only after long and patient contact. Positive 
rapport was often on the basis of the phy- 
sician playing the role of parent or child in 
the patient’s mind, particularly the former. 
Physicians who reminded the patient of their 
mates often had great difficulty in establish 
ing a positive therapeutic relationship. 

A program of activities, including phys- 
ical education, occupational therapy, and ac 
tivies to promote socialization was available 
to all patients. Intensive nursing care by 
trained psychiatric personnel proved helpful 
in counteracting the tendency to regressed 
habit patterns and rutted symptom forma- 
tion. Frequent interviews with a psychiatrist 
were an important part of the treatment of 
all patients. 


RESULTS 
In the group of 100 patients who did not 


have electric shock treatment, 42% were dis 
tinctly benefited after a follow-up period of 
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CORRESPONDENCE 


A LETTER FROM OUR OLDEST MEMBER 


In reply to a request for information about 
certain former officers and members of The 
\merican Psychiatric Association, and other 
matters within his recollection, Dr. N. 
I’mmons Paine sent the following interesting 
communication and kindly consented that his 
letter should be printed. 

Dr. Paine has been a devoted member of 
the Association since 1887 and rendered on 
his own initiative and at his own expense 
two conspicuous services to the Association, 
as recounted in his letter. 

The volume of 1916 is a most interesting 
document. It is a 44-page cloth-bound book 
privately printed in Boston, and contains in 
addition to the 280 portraits a list of the 
members represented, with their addresses 
and titles as of that year. For this perma- 
nent record, as well as for the large group 
photograph, the Association is much in- 
debted to Dr. Paine. 

THe Eprror. 


Dear Dr. FARRAR: 

Your letters indicate that you have recog- 
nized my acquaintance with early members 
of our Association, and those letters have 
freshened memories of a special interest of 
my lifetime, which began about 60 years ago. 
That interest was the preservation of the 
individuality of all members, as shown by 
their portraits, during the first century of 
the existence of our Association. Antedating 
this interest, however, let me reveal to you 
some of my personal influences. 

My father and his father were physicians, 
and since my infancy I expected to become 
a physician also. While in Hamilton College 
I learned of the research in cerebral pathol- 
ogy that Dr. John P. Gray was introducing 
at the Utica Asylum. Such studies attracted 
attention because they were in advance in 
the “care” in the asylums of those days. Just 
before graduating in 1874, I visited that 
institution, met Dr. Gray, and told him that 
I would like to know more about his studies. 
He took me to the laboratory and introduced 


me to the pathologist, Dr. Diecke, who 
showed me the large, thin sections of brains 
that he was making for microscopic study. 
According to my memory, the aim then was 
to detect definite changes which would be 
diagnostic of the several forms of mental 
disease. 

My medical degree from the Albany Medi- 
cal College, in 1875, was followed by clinical 
studies in Vienna. I became assistant phy- 
sician at the Middletown Asylum, N. Y., 
in 1877. That step was a natural one to 
take, as my father, Dr. Horace M. Paine 
of Albany, had during several years taken 
the leading part in bringing about the estab- 
lishment of that institution, of which he 
became a trustee. He had taken me with him 
when the cornerstone was laid of the first 
building. Dr. Talcott, the superintendent, 
was a member of the Association, and I 
wanted to join it also, but assistant phy- 
sicians were not eligible for membership. It 
was in 1887, when at the age of 34 I had 
become superintendent of the Westborough 
State Hospital, that my application was 
accepted. The next year I attended the 
annual meeting, at Old Point Comfort, Va., 
and became acquainted with many of those 
distinguished men. I was impressed by their 
character and by the time and thought those 
devoted officers and members were giving 
for our profit and pleasure. I felt an urge to 
do something helpful too. 

In those days, the framed pictures of 
groups were often seen hanging on office 
walls. In fact, my own picture was included 
in a group of the members of the faculty 
of Boston University School of Medicine,’ 
and there were my associates looking down 
upon me in my office. Then and there the 
urge took form. Gathering and grouping 
the portraits of all members of the Associa- 
tion of Medical Superintendents of Ameri- 
can Hospitals for the Insane should become 


1 Dr. Paine had been on the faculty of the Boston 
University School of Medicine since 1887; in 1895 
he became professor of psychiatry and was made 
professor emeritus in 1925. 


805 


d; 
d: j 
Se 
ck 
il 
a 
1g 
ch | 
S 
in 
1e 
1e 
ip 
| 
In 
| 
| 
IT 
y 
it 
| 
i, 
| 


806 CORRESP 


a special interest in my life. Such a grou, 
should include all members from the first. 
My plan was explained to the officers. They 
were unwilling to commit the Association 
to such an undertaking, but they agreed that 
I could act upon my own account with their 
good will. That arrangement was satisfac- 
tory to me. 

Thereupon, I sent circulars to all men 
bers, informing them of my purpose, and 
requesting each one to send me his photo 
graph for inclusion in the group. The result 
was the large picture of 1891. It contained 
176 portraits, 175 of them being members 
and Dorothea L. Dix not a member. It 
included the original 13 founders of 1844, 
and it eovered the first 47 years of the life 
of the Association. The orders for the pic 
ture were less than expected. The deficit a1 
my labor were my contribution to the his 
tory of the Association. My urge was satis 
fied and I felt happy. 

When 25 more years had passed, and tl 
year was 1916, I published the second his- 
torical record. It was a book entitled “Mem 
bers of the American Medico-Psychological 
Association to the Number of Two Hundred 
and Eighty.” I had discussed previously 
with Dr. Henry M. Hurd my plan for col- 
lecting photographs of the members betwee: 
1891 and 1916, and whether they should be 
published in the form of a book or a wall 
picture. He said he preferred sitting and 
looking at pictures in a book, to standing 
and looking at pictures on the wall. His 
preference was adopted. The book cost me 
$568.49, and I received from sales $370.00 
so that my contribution of money to the 
Association was $198.49. I presented to 
libraries copies where they would be per 
manent records. Once more the urge to do 
something for my associates was comforted. 

After the passage of more years, the cen- 
tenary of the Association was approaching. 
This would be just the time to produce a 
book which would contain pictures of the 
membership of the last 28 of the 100 years. 
But by that time the number of members had 
increased to 3,387. I asked that the cost of 
the clerical work and the guarantee of the 
publication should be assumed by the Asso- 
ciation, with the expectation that subscrip 
tions would repay the cost ultimately. A 
refusal was the answer. 
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A LETTER FROM PROF 


To the President of The American Psychi- 
Winfred Over- 


atric Association, Dr. 


holser, Washington. 
My Dear COLLEAGUE: 

It was a great pleasure and unexpected 
surprise when I found on my birthday table 
the beautiful dedicatory volume to my 8oth 
birthday with an introduction by my old 
faithful co-worker Paul Jossmann, and from 
you, Mr. President, the congratulations of 
The American Psychiatric Association. 

The volume affords me double pleasure. 
Not only am I again in contact with my co- 
workers and colleagues but also have evi- 
dence again of their friendship and of their 
scientific 


gratifying progress in the new 
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world. The volume conveys to me the hope 
that gradually the so much -needed inter- 
national scientific exchange will be re-estab- 
lished. 

I wish to express my sincere thanks even 
before I have had a chance to study the 
individual contributions in detail. Even a 
casual survey tells me that the American 
psychiatrists and neurologists are bringing 
us new contributions in fields that were in- 
accessible to us during the unhappy con- 
ditions of the last decade. 

Please transmit to your Society my heart- 
felt thanks and greetings. 

Yours very sincerely, 
K. BONHOEFFER. 
Berlin-Charlottenberg 
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COMMENT 


MENTAL HOSPITAL ADMINISTRATI 


The Mental Hygiene Division of the Still wider discrepancies were shown in 
United States Public Health Service has the overcrowding figure Four states 
released figures showing populations in the ffered from higher than 3 overcrowd- 
state mental hospitals in the United States, These were Georgia, 43.7% ; Illinois, 
percentage of overcrowding, number of em Louisiana, 57.4 \rizona, 58.4%. 
ployees and ratio per patient, together with ntrast. seven stat reported patient 
per capita expenditure for maintenance. populations under hospital capacities. These 

Over-all figures for the United States, ere Idaho. - New Mexico, —1.2% 
1937-1946 inclusive, show a percentage of exas. Nebraska. Wrv- 
overcrowding of 10.9 in 1937, falling to mine 16%: North Carolina. 5 20+ 
7.6 in 1939, followed by a gradual rise to th D 
16.3% overcrowding in 1946. For the There w 
United States as a whole the annual per 
capita expenditure was $284.74 in 1937. 
Each year thereafter showed an increase in 
per capita cost with relatively conspicuous 
rise to $436.72 in 1946. 

For the country as a whole the ratio of on . . 
patients to employees did not vary greatly 
during the 10-year period, being 5.8 patients patients in mental institutions collected 
per employee in 1937 and 6.2 in 1946. Re tabula Bb ureau of the Census, 
gionally, however, there was considerabl epartinent of met n the future, 
discrepancy, the figures ranging from 3.8 these data will | llected by the Mental 
patients per employee in New Hampshire to Hygiene Division of tl ublic Health 
g.9 in Oklahoma (the District of Columbia ervice, 1n view of the increased responsi- 
made the good showing of 2.6 patients per bilities of this service under the National 
employee). Mental Health Act 

NOTI 
New OFFICES OF THE A ‘ 


The New York office of The American hiatric A t been moved to 


the RKO Building, Room 412, 1270 Avenue of the Americas, New York. Telephone 
numbers remain the same as previously: Circle 5-4697 and Circle 5-4698 

As a convenience to Canadian members, prospective members, at thers inter- 
ested, the Council have established a Canadian office in conjunction with the editorial 
office of the AMERICAN JOURNAL oF PsycHtatry. The office is conveniently located 
at 113 St. Clair Ave. W., Toronto, where visiting members will | lcome. 
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NEWS AND NOTES 


U.S. Army SERVICE RESERVE.— 
Surgeon General Raymond W. Bliss has an- 
nounced that authority was granted to the 
\rmy Medical Department in April to place 
immediately 300 additional Medical Service 
Reserve officers on extended active duty. 
Reserve officers who volunteer will be as- 
signed to duty in all four sections of the 
recently formed Medical Service Corps, 
according to their qualifications. The great- 
est need is in the Medical Allied Science 
Section, which includes personnel trained in 
psychology, physiology, biochemistry, nutri- 
tion, related medical 
sciences needed in the Army. 

A long-range program has been planned 
to provide the highest possible standard of 
medical care for the U. S. Army with a 
of physicians required in 


serology, and other 


minimum number 
administrative positions or performing duties 


properly belonging to medical allied sciences. 
[he aim is to have each man practicing in 
the field for which his training and inclina- 
tion best fit him and to assign 
personnel to service paralleling their civilian 


Reserve 


pursuits. 

Plans are being made to expand further 
the graduate training program for Regular 
\rmy Medical Service Corps officers. Many 
leading universities are cooperating in this 
program, including Johns Hopkins, Harvard, 
Northwestern, Columbia, and others. The 
Regular Army Medical Service Corps now 
has an authorized officer strength of 1,022. 
Qualified men interested in a Regular Army 
career may apply for Reserve commissions 
which will entitle them to compete for Regu- 
lar Army commissions. 


PSYCHOLOGICAL CINEMA REGISTER.—This 
nonprofit professional film service dis- 
tributes a total of 102 film subjects that 
are especially suitable for psychological and 
psychiatric training and instruction. Twenty- 
one new films in the fields of human develop- 
ment, personality, hypnosis, physiology, and 
animal psychology are now available. A 
revised edition of the Psychological Cinema 
Register Catalog will be ready for distribu- 


tion by the summer of 1948. The catalog 
may be ordered by writing to the Psycho- 
logical Cinema Register, Audio-Visual Aids 
Library, State College, Pennsylvania. 


WILLARD STATE HospiITAL NURSING AND 
SoctaL SERVICE INSTITUTE—A_ two-day 
Psychiatric Nursing and Social Service In- 
stitute was held at Willard State Hospital, 
Willard, N. Y., June 2 and 3, 1948, under 
the auspices of the Rochester State, Syra- 
cuse Psychopathic, and Willard State Hos- 
pitals, the latter serving as host under the 
direction of Dr. Kenneth Keill. There was a 
large attendance of public health nurses, 
social service workers, psychologists, stu- 
dents from nearby universities, and civil 
agencies interested in community psychiatric 
problems. A number of nationally known 
authorities addressed the meetings. The 
newest film on the treatment of psychiatric 
disorders, “Let There Be Light,” was shown, 
through the courtesy of the Medical Depart- 
ment of the United States Army. 


GAP Reports.—One copy of any report 
is available to any professional person upon 
request ; additional copies may be secured 
from the office of the chairman of the Group 
for the Advancement of Psychiatry, 3617 
West 6th, Topeka, Kansas, at a cost of 10 
cents per copy, plus postage. The following 
reports are available: No. 1, Shock Therapy ; 
No. 2, The Psychiatric Social Worker in 
the Psychiatric Hospital; No. 3, Medical 
Education; No. 4, Commitment Proced- 
ures; No. 5, Public Psychiatric Hospitals. 

VETERANS ADMINISTRATION TRAINING 
Courses.—According to a statement recently 
released by the Veterans Administration, 
101,447 ex-servicemen and women of World 
War II were as of December I, 1947 en- 
rolled for training in medicine and related 
fields. This number represents approxi- 
mately 4% of all World War II veterans 
receiving training under the G. I. Bill. 

More than 40% of the quoted number 
were taking strictly medical courses. In the 
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allied fields, it is reported that 3,463 veterans 
are being trained in chiropractic and 712 in 
osteopathy. 

TEACHING Mission TO GERMANY.—Dz1 
Erwin W. Straus, director, professional 
education and research, Veterans Admit 
istration Hospital, Lexington, Kentucky 
has been invited to join a teaching mission 
to Germany during July and August, 1948 

The mission is organized by the Unitaria 
Service Committee with the support of the 
State and War Departments and the Mili 
tary Government in Germany. Dr. Ott 
Krayer, head of the pharmacology depart 
ment of the Harvard Medical School, will 
act as chairman of the mission. 
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BOOK REVIEWS 


SEXUAL BEHAVIOR 1 rHE HuMAN Mate. By 
Alfred C. Kinsey, Wardell B. Pomeroy and 
Clyde E. Martin. (Philadelphia and London: 
W. B. Saunders Company, 1948.) 


There are many remarkable features about this 


Kinsey book, not the least of which 1s its brilliant 
best-seller status so quickly achieved upon publica 
tion. This is rather an unprecedented situation for 
in opus in the field of the social sciences, and a 
mmewhat unfortunate one in this particular case 
The startling nature of the information recorded, at 
variance in so many respects with the professed be 
liet d attit le ot society might alone have sug 
rested a modicum of caution with regard to its 
premat diffusiotr For tl irst volume is pre 
limi nly, | 1 on the histories of 5,300 white 
( ( i 1 ill le wl it ] ry rts 
to be t ic approa 
The objective of this survey, to which Kinsey and 
hi ociates have devoted themselves with ex- 
traordinary industry for 9 years, has been to study 
ll aspect f human sexual behavior, impartially 
and without preconceptions, measuring its variation 
in populat wl iccording to the authors 
wel le 1 eneous for sex, race, marital 
statt ed t il level, and either the rural 
urban background or the religious background of 
the individual [he data for this purpose have been 
secured throu first 1 sually single inter- 
views of to 2 which 300 to re than 
500 questions were asked in rapid-fire order. Kinsey 
himself has conducted over 50% of the interviews 
in the total of 12,000 case histories so far amassed, 
1 the first junior author more thar 30% sO 
that there appears to have been a reasonable de- 
eree of consistency in the method of interviewing. 
This volume reporting frequencies and sources 
of s outlet among American males shows a 
treme Ss —inge individual experience coming 
within the span of apparently normal human ad- 
justment. A sharp difference is revealed between 
the sexual mores of the more highly educated 
groups and those of the lower educational levels. 
The difference in age-curve for sexual experience, 
quantitative and qualitative, is an arresting find- 
ing, together with the indication that the sexual 
pattern of an individual as early displayed remains 
more or less constant throughout his adult life. 


ntages of persons who have admitted in- 
volvement in every type of sexual activity, and 
particularly in socially taboo types of activity, are 
far greater than previous studies have suggested. 
This is strikingly true with regard to homosexual 
experience. However, experience and pattern are 
not synonymous terms, and there are a number 
of sweeping statements in the portions of the book 
dealing with taboo types of sexual activity which 
need to be modified in the light of actual sexual 


deviation and its psychopathology. The authors’ 
presentation leaves one with the uneasy feeling that 
the book is apt to serve the function of a burlesque 
show, giving people a somewhat socially acceptable 
excuse for sliding down to a little lower social 
level and feeling good about it. 

If this report were as indisputably scientific as 
it is interesting and provocative, it would indeed 
be a contribution of major importance for psy 
chiatry. Its value, however, is entirely contingent 
upon the accuracy of the statistical data and, in 
last analysis, upon the method of their procurement 
Here it is that the work is most vulnerable to 
criticism. Despite the authors’ sincere attempt to 
check answers for validity in a variety of ways, it 
is questionable whether they have eliminated the 
distorting effect of repression, exaggeration, and 
mitigation, and all the faults of memory, voluntary 
and involuntary, to which the human being is prone 
in an area where social conscience, instinct, and 
emotion have throughout life been impelled to a 
working compromise. Then, too, the impression is 
created that the gimlet-eye technique, and a species 
of third-degree interrogation played too large a 
role in the collection of the data. The use of de 
tective and police methods in arriving at facts, 
especially for scientific purposes, is a contentious 
practice. It certainly represents a_ sacrifice of 
scientific integrity to achieve what is bound to be 
a dubious approximation. After all, in a scientific 
procedure, we are not after a confession or testi- 
mony which will convict or exonerate a person 
Neither are Kinsey or his associates, but their 
method must have for many persons a similar sub- 
jective impact. 

Psychiatry can only view the implications of the 
Kinsey report, like other work done on a produc- 
tion line basis with statistics and card indexes, with 
cautious reserve, until such time as it has withstood 
the test of clinical assay, and confirmation from 
other methods of scientific approach using less ex- 
plosive techniques and more thoughtful deductive 
reasoning. No piece of research, however good in 
conception and execution, should be considered valid 
unless it has been subjected to clinical assault. In 
other words, the validity of the deduction should 
not be accepted until some good, earnest researchers 
have set about trying to prove that it is no good 
and have succeeded only in establishing that it has 
some good. The Wassermann test is a good example 
of such testing. Hardly had the announcement of 
its discovery come forth than hundreds of capable 
workers set about to prove that it was fallacious. 
Only when they failed to do so was it established 
and accepted. 

It seems rather regrettable, in view of the im- 
portance of the subject, that this work was not 
presented for professional criticism prior to being 
offered on a wholesale publication basis. The fact 
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812 BOOK REVIEWS [ June 1948 | 
that at least 20 more years are to be devoted to th may read and learn of the impact of Christian Magd: 
investigation underlines the tentative nature of tl trit pon native beli to the end that now, summ: 
results so far recorded. Certainly the public needs y Christian natives, t ret ies are performed on the 
a more mature understanding of sex, but one merely menti 
wonders if the Kinsey report has at this stage tl Hayle t into religious Lucas. 
stability to provide it. ructut nd 1p I ization and neuro] 
C. C. BurtincamE, M. D., thought. He has also given u good picture of a and s« 
The Institute of Living, people in relig iltural transitior [The story is to bri 
Hartford, Conn. one far more of group reorientation than it is of cholo: 
t The b 
Tue ANATOMY OF LANGO RELIGION AND Grol W. M. KB An, Pu. knows 
By T. T. S. Hayley. (Cambridge University niversity of Pennsylvania. Howe 
any 
The author visited the Lango from Septembe: the Bowman-Jellinek Cl fication Schedule to exper 
1936, to May, 1937. In his foreword he remark in Institut lS aes 
“On correcting the proofs some five years ait Part. 1. Review and At is of Data. Part 11. rae 
completing the book, I find it heavy reading.” H Illustrative Case Histories and Conclusions. By vii 
right—it is. One stands amazed that in 8 montl Maurice h, A.l teprinted from Quart. wert 
or so he obtained so much data, compacted into s Stud. Alcohol, 7 8-566, No. 4, March labor 
few pages. He advises that the study “be regarded 17, and 8: 61 N June 1947.) ll 
primarily as a book of reference” on whatever phas , ees the n 
the reader may be interested in: religious premis¢ when applied to in hi 
of the Lango; the practice of white and bla tenab 
magic and ceremonial groupings with specific vith 
erence to the tribe, the clan, the erogo, the family y nes 
territorial groupings and the medicine man. ( ‘ nurnose. tw 
Hayley found that the religious ceremonies of 
the Lango were basic to the inculcation and preset ye 
was the one absolute, cohesive force in the entire “a te 
social structure, in whole and in its parts. This 
meant formalism in ceremonialism, insofar as the 
formalism pointed the way to group organization eager 
The mainspring of Lango religion and magic is soda established 
Jok, the Mana principle. Jok is a neutral, universal 
power, associated with all phenomena in naturé¢ 
whether causeless or purposeful; Jok is inherent 
all human experiences, whether good (health) or “ig What 
bad (illness, either physical or mental) ; Jok power ‘Altes with 
is present to the greatest degree when extreme en Geargries FRI 
tional states are achieved; Jok power exerts a sort ole viens” 
of taboo, insofar as it may be dangerous when tril failed 
laws are infracted; Jok is resident in the “spirit” fror 
or “soul” of individuals. Obviously this Jok power f thie sins. tral 
may be controlled for good, or “white magic,” by (H 
the ajwaka or medicineman, or for bad, or “black de. | Ps) 
magic,” by the djok, or sorcerer. , aud 
In his diagram (facing page 38) Hayley gives ar at 
excellent analysis of two forms of group interrela of we 
tionship: A, socially determined, and B, terri te of 
torially determined. Through the use of a trans the Th 
parency the two can be superimposed. I ment repre- ori 
the diagram and the technique of presentation KR, 
cause one may obtain such a complete résumé of sal scnaittae (N 
Lango social organization in this manner. V. SELIGER, M. D. 
This book is so compactly written that a detailed Baltimore, Md. Go 
review is out of the question. For those interested _ , ha 
in tribal organization, per se, Hayley presents a’ aloes rote E ERCEPTION By etc 
discussion of three ceremonies, apuny, ewor, and 7 — % Oxtord University 
wyel, which are disintegrating owing to colonial eTCSE, 294/ ali 
contact. For those interested in the clan, “still the [his book is based the Waynflete Lectures the 
focal point of the [Lango] individual’s interests,” lelivered by Adrian at the College of St. Mary wl 
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Magdalen, Oxford, in 1946. In these he presents a 
summary of the basic research that has been done 
on the electrophysiology of the nervous system. He 
mentions the work of Gotch, Sherrington, and 
Lucas, outlines briefly the salient features of the 
neurophysiology of the sense organs, the motor 
and sensory areas of the brain, and finally attempts 
to bridge the gap between what we know of psy- 
chology and our knowledge of neurophysiology. 
The book will prove interesting for the layman who 
knows little of the electrophysiology of the brain. 
However, he will find difficulty in understanding 
many of the topics discussed because not enough 
information is given for a person with no previous 
experience in the field to understand the experi- 
mental evidence. The lectures are disappointing 
from the point of view of workers in this field be- 
ause the material given is rather elementary ; also 
very little reference is made to work outside of the 


laboratories at Cambridge and Oxford. 
The author finds that the mechanistic view of 
the mind which the late Kenneth Craik presented 


in his book, The Nature of Explanation, offers a 
tenable hypothesis for the physiologist concerned 
with mental functions. “Thinking in Craik’s view 
depends on the operation of various nervous mech- 
h produce symbolic models of physical 
reality. The organism carries in its head not only 
a map of external events but a small scale model of 
external reality and of its own possible actions.” 
\s the author states in the preface, the book at- 
tempts to describe aims and methods, and no con- 


clusions are reached because no conclusions ought 


anisms whic 


to be drawn until we know more about the physi- 
logy of the brain. The book lacks an index and 


Epwin F. Griipea, M. D., 
Professor of Psychiatry, 
Washington University School 
of Medicine. 


Freup: oN War, SEX AND Neurosis (New York: 
Arts & Science Press, 1947.) 


This book consists of the following 9 papers taken 
from Freud’s “Collected Papers” which were first 
ranslated and published in London in 1924-1925 
(Hogarth Press): One of the Dificulties of 
Psycho-Analysis, The Case of Dora, Obsessive Acts 
and Religious Practices, The Sexual Enlightenment 
of Children, “Civilized” Sexual Morality and Mod- 
ern Nervousness, Three Papers on Various Phases 
of “Contributions to the Psychology of Love” and 
Thoughts on War and Death. The last one was 
originally translated by the reviewer under the title 
“Reflections on War and Death” just 30 years ago 
(New York: Moffat Yard, 1918). 

There is also a preface and glossary by Paul 
Goodman, who is described on the inside jacket as 
“a libertarian critique of the modern social temper, 
etc.” 

Many evaluations of Freud’s views and person- 
ality have appeared before and since his death, as in 
the case of Darwin, Spinoza, and other great minds 
who have left their imprint on civilization; this will 


undoubtedly continue for years to come. Mr. Good- 
man tells little about the author that is worth re- 
peating here. In other words the editors of this 
book are offering the reader a handy volume of 9 
reprints, some small, some larger. They are all very 
interesting and instructive as is everything written 
by Freud. The most important of the papers for 
the readers of this JouRNAL is the Dora case, which 
fills about half of the book. Much has been written 
about this classic which every psychoanalytic psy- 
chiatrist must read and study, but those who do not 
possess the English “Collected Papers” should not 
fail to read it in the present volume. 
A. A. Britt, M.D., 
New York. 


Concise ANATOMY. By Linden Edwards. (Phila- 
delphia: The Blakiston Company, 1947.) 


Those who are familiar with Professor Edwards’ 
“Anatomy for Physical Education” will need no re- 
view of “Concise Anatomy,” which replaces it. 

The new volume of 500 odd pages treats of em- 
bryology and histology as well as gross anatomy 
and is in 2 parts. The first 7 chapters deal each 
with a system in general, and one wonders why 
the respiratory, digestive, urogenital, and endocrine 
systems instead of being included here are relegated 
to the end of the book. Doubtless there are good 
reasons. 

The second part is a systematic approach to the 
various regions—a little novel perhaps but an ap- 
proach that seems well adapted to the needs of 
those for whom the book is intended. 

A large percentage of the illustrations are from 
Morris. One’s personal predilection is for simplicity 
in illustrations, but probably there are many who 
enjoy unravelling such a maze as meets the eye, e. g., 
Figures 61, III, 164. 

The publishers have kept the volume to reason- 
able proportions by the use of rather small type— 
a matter of little moment to the younger generation 
but a little hard on this particular reviewer. 

Altogether, this book will continue the success 
of “Anatomy for Physical Education.” 

H. A. Cates, M.B., 
Dept. of Anatomy, 
University of Toronto. 


HANDBOOK OF PsycHIatTry. By Winfred Over- 
holser, M.D., and Winifred V. Richmond, Ph.D. 
(Philadelphia: J. B. Lippincott Co., 1947.) 


Dr. Overholser and the late Dr. Richmond have 
prepared this guidebook of psychiatry for the non- 
technical reader. It is a reasonably good presen- 
tation of present-day psychiatric theory, hospitals, 
treatment methods, and diagnoses but suffers as do 
most attempts to simplify a very complex range 
of material. On the one hand the authors “talk 
down” to the readers so that there is at times an 
almost oversimplified presentation, and on the 
other hand the text at times becomes more tech- 
nical than most laymen will find easy to under- 
stand, as in the undefined use of such words as 
insight, rationalization, dissociation, etc. The au- 
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thors’ professed purpose of a presentation of psy he | 

chiatry without details of treatment except in g 

eral terms to discourage self-treatment is largely t 
negated by a somewhat technical bibliogray 
psychiatric medical journals and textbooks 


This book covers the psychiatric gamut of 
noses fairly completely. That “the average ma 
woman who has mentally ill relatives or friet 
could read a description of their illness her¢ 
true, but I feel the simple reading withou 
background of discriminatory understanding w 
be more confusing and even dangerous than helpf P 
The one chapter that is of greatest value, but tl! 
one most likely to go unread or hastily skim: 
through, is the last one on Psychiatry and 
Layman. 


It is felt that the group who can read this 1 
most profitably is that of allied medical w 
who have some direct interest in psychiatric 
lems, such as nurses, physiotherapists, occupati 
therapists, nurses aides or attendants, and ot! 
These individuals would have more opportut 
utilize the somewhat technical bibliography. 

CLARENCE S. Hoekstra, M.D., 
Department of Psychiatry, 
University of Colorad 

School of Medi 


PRACTICAL PSYCHIATRY AND MENTAL Hy 
By Samuel W. Hartwell, M.D. (New Yor! 
McGraw-Hill Book Co., 1947.) 


The author of this textbook of psychiatry 
nurses announces his intention to accomplish 
goals: (1) to help the student develop an inte: 
in dynamic psychiatry; (2) to make psychi 
more easily understood; (3) to make teaching 
psychiatry more practical; and (4) to permit flex: 
ble use of the text. 


These goals are reached to a limited degré M 
This last-named goal is to be accomplished by 
using the book as parts, including sections on Med 
cal Psychology, Psychiatry, and Mental Hygi 
The section on medical psychology covers 
historical background and describes psycholog 
testing and other specific techniques. The ps) 
analytical discussfon is simplified, almost to tl 
point of the naive. 
The section on psychiatry is the most ade 
part of the book. It covers general etiological 
tors, symptoms, case history methods, and clas Pat 5 
fication of mental illness. The specific discuss New ¥ 


of organic and functional psychoses is word 
easily understandable terms, and utilizes some ca 
material. 

The final section on mental hygiene presents tl 
author’s personal concepts of mental hygiene, 
includes a description of the child’s ideas about him the nf, 
self and about the world. This reviewer felt that t] 
this portion of the book is somewhat vague as t 
the responsibilities of the nurse in the field of men- 
tal hygiene—perhaps this merely represents present the hi 
psychiatric attitudes toward the problem. ( tr 
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advocate it. He also 
Oxford Group or Buchmanites who 
sharing,” a kind of public confession. 


From a psychiatric viewpoint the book is valuable 


conformist ministers openly 
refers to the 
introduced 


to psychiatrists who treat Catholic patients who are 
burdened with excessive scrupulosity. In Chapter 
10 the author defines a scruple as “an uneasy and 


committed sin, based on 
than on reason.” 


the moral 


unfounded fear of 
ing rather 


bsession of 


having 
“Scrupulosity is 
conscience 


an (technically 


called a phobia) causing a state of acute anxiety. 

' Che scrupulous sick and suffering souls who 
need to be handled with patience, reverence and 
t lerness There are mvriads of causes of 

ranging over the physical, psychological 


and to find the real 
matter at 
and skill. There 


cause in 


id requires great 


s no panacea 
rule-of-thumb applicable in 
cases.” 

physical causes of scruples 
shock, strain, and nervous exhaustion caused by 
yver-worl lolescence, change of life, et cetera 
sychological causes of scruples, he claims, may 

} 


“failure to find 


the right attitude toward the fundamental instinct 
of race preservation.” Other psychological causes 
f scruples are excessive emotionalism, a vivid and 
undisciplined imagination, a hypercautious spirit due 
to a t 1utious “wrapped in cotton 
wool nd chronic lacl lecision due to the fact 
that as ild the patient was never lowed to 
mak his vn mind Che third cause of scruples 
act g to the author, is spirity such as faulty, 
defective knowledge of human nature, failure to dis 


tinguish between voluntary and involuntary actions 
et cetera. He “False ideas of God often 
have a psychological origin: for example, a person 
1 fault with 


parents that he got th 


writes, 
who in childhood was so constantly foun 
primanded by his 
impression that he could do nothing right and lost 


confidence in himself—such a one may uncon- 
ferred to God ideas of authority 

is parents’ abuse of it. Hence 
he forms the idea of God as a fault-finder whom 
it is 

The author then 
how the 


almost impossible to please.” 


lists (pages 138 and 139) I4 


suggestions as to scrupulous person can 
e himself, such as searching for the cause, de- 
yping a sense of humor, avoiding self-pity, check- 
iis health, et cetera = is noteworthy, 
however, that at no time does Father W 
mend that the patient peeing a psychiatrist, al- 
though he has stated that scrupulosity is a phobia. 

Father Wilson, moreover, admits not only that 

» have a subconscious mind but also that we have 
(page 35) “It is 
r activity is often inspired 
ctivities.” 


ilson recom 


mind and writes 
ne that ou 


by unconscious 


an unconsc ious 


a well known 


A person rea cing 


g this book might obtain the false 
impression that Catholics never need psychiatric 
help because the sie on page 10, writes: “One 
of the greatest Viennese psychologists, a man bit- 
terly anti-Catholic, had the honesty to admit that, 


cases of serious psychological disorder 


he had never had a genuinely practicing Catholic.” 
On page 13 and 14, he quotes from an article 

“The Catholic Digest,” where an individual con- 
sulted one of the best known psychiatrists of his 
native city, who said to him, “If the thousands of 
our clients once could gain a deep and abiding faith, 
most of us psychiatrists would have to go out of 
business” .... “People come here in droves and 
inordinate amounts of money for trying to 
do what the Catholic Church does for nothing.” 

All psychiatrists as well as intelligent laymen 
know that talking out one’s problems gives a great 
deal of emotional relief. The psychiatrist and psy- 
choanalyst, however, often have to deal with the 
patient’s unconscious, and confession is not of help 
under such circumstances. This fact has been recog- 
nized by the Catholic Church and it is for this 
reason that the Catholic Church has sponsored the 
teaching of psychiatry, has encouraged many of its 
priests to become psychiatrists, and has arranged 
for psychoanalytic treatment for its priests and nuns 
who have developed neuroses. 

In summary, I believe that this book should be 
recommended to psychiatrists who are treating 
Catholic patients so that they will know the funda 
mental attitude of the Catholic Church toward 
confession and sin. It is a book that could be recom- 
mended for certain patients suffering from scrupu- 
losity, 


pay me 


although it is my personal opinion, as a re- 
sult . treating such patients, that the mere reading 
of a book written by a priest will be of no more 
value to them than will the receiving of advice 
given by the priest in a Confessional. The scrupu- 
lous person hears what the priest says but rejects 
it due to his own unconscious motivations. 

FRANK J. Curran, M.D., 


Louisville, Ky 


(New 
1947. ) 


Psycuo.ocy. By James D. Page. 
McGraw-Hill Book Company, 


ABNORMAL 


York: 


Another book on abnormal psychology appears, 
written by the associate professor of psychology and 
director of the psychological clinic at Temple Uni- 
versity. It is a simple, nontechnical easy-to-read 
text for beginning students of psychology. The 
illustrative clinical material tends all too often to 
be too brief and nonspecific of the reaction pattern 
it is supposed to exemplify. The chapter on men- 
tal mechanisms is plainly written and accessible to 
the undergraduate student of psychology 

Psychological testing is very briefly dispensed 
with in about two pages; the author makes a state- 
ment regarding the Rorschach that many clinicians 
might challenge: “Although the Rorschach has 
many enthusiastic supporters who have reported 
wealth of favorable experimental data, a large num- 
ber of clinical psychologists question its usefulness 
and validity.” 

Nondirective psychotherapy is intelligently but 
too briefly discussed. The chapter on psychoanaly- 
sis and related schools is clearly and authentically 
constructed. The approach to the and 
psychoses is descriptively rather than dynamically 
oriented. 
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Bibliographical references are excellent and well 
chosen. A glossary of technical terminology is in- 
cluded to aid in the orientation of the beginning 
student. The text includes a list of visual aids, m« 
tion pictures, and film strips correlated with some 
of the material in the book. 

This book is written for students beginning 
psychology and, as such, can be recommended. It 
is simply and clearly written. Graduate clinicians 
will find the text too basic for their enjoyment. 

KeitH D. Heuser, M.D., 
Colorado Medical Center, 
Colorado Psychopathic Hospital, 
Denver, Colorad 


StupiEs IN Genius. By Walter G. Bowerm 
(New York: Philosophical Library, 1947.) 


This book is in two parts: I. A Study in Ameri 
can Genius, and II. A Study of World Wide Genius 
It contains a great many facts about 1,000 eminent 
Americans, and an equal number of other men and 
women in world history. The Americans, men and 
women, were selected from the Dictionary of 
American Biography, according to the amount of 
space devoted to them in that 21-volume 
Each one had at least 14 pages there, had died be 
fore his section of the D.A.B. was completed, had 
spent at least half his life in the United States, was 
not included in Havelock Ellis’s Study. of Britis] 
Genius, was not a criminal, traitor, or merely pl 
cally or emotionally unusual, and was not promi- 
nent by mere luck or position. 

The chapter headings give the scope of the facts 
presented: Place of Origin (he denotes this by 
the nativity of the grandfathers; 352 of these were 
born outside the Colonies or the United States) ; 
Occupations (he discusses versatility, occupations 
of fathers, and season of birth) ; Heredity and Par- 
entage (he finds the families larger than average, 
the eminent one often the first-born) ; Childhood 
and Youth (precocity, university education, early 
travel, delicate health in youth are considered) ; 
Marriage and the Family (he finds a tendency to 
marry late, but repeatedly, to have smaller families 
than the parents, rather frequent cousin-mar- 
riages); Duration of Life (gives most frequent 
age at death, in a distribution curve, correlation of 
eminence with month of birth); Wars and Epi- 
demics (he finds that periods of catastrophe bring 
genius to the front, and shows it in tables, and he 
discusses effects of solar changes such as sunspots) ; 
Pathology (here he gives types of illness and causes 
of death, neuroses and psychoses, unusual tempera- 
ments and handicaps); Height and Weight (he 
finds tendency to the very short or tall type; dis- 
cusses 4 main types of build and temperament) ; 
Pigmentation (he reports characteristics of fair- 
hued as contrasted to dark-hued). He sums up his 
impressions in a concluding chapter. 
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is indexed alphabetically under both 


Subject and Author entries. 


In searching for a specific article the Author entry should be consulted if the name of the author is 
wn, since the complete bibliographic reference is to be found after the author’s name only. When 
here are two or more authors for an article the complete entry appears only under the name of the 
rst author. Under the name of each of the joint authors a cross reference is made to the original 


rhe titles under the subject entries are often inverted or shortened. The Subject Index covers original 


rticles, biographic material, book reviews, obituaries, 


editorial comments, and news items. 


R. indicates a book review; the title of the book is followed by the author’s name and is also listed by 


comment or news item. Memorial notices appear 


uthor under Book Reviews. Ed. indicates an editorial 
der the heading Obituaries and under the names of individuals. 
Entries concerning all meetings of scientific bodies 


Meetings 
SUBJECT 


A 


\dministrative Psychiatry : 
Attitude of the States toward Collecting Fees; 
Wilson and Cary G. Suter, 738, 


Control of Communicabl 
Mental Hospital; T. K. 
wuld, 122, Aug. ’47. 
Review of Psychiatric Progress, 1947, Symp.; 
Winfred Overholser, 496, Jan. ’48. 
\ffective Psychoses: 

Laboratory Findings in Affective and Schizo- 
phrenic Psychoses; Merrill T. Eaton and Has- 
call H. Muntz, 315, Nov. ’47. 

Psychopharmacologic Study of Schizophrenia and 

Depression; J. S. Gottlieb, J. R. Knott, and 
L. L. Kimble, 686, May ’48 
\ge: See Geriatrics 


Acute Alcoholism Treated with Insulin; Sidney 
J. Tillim, 576M, Mar. ’48 
If a Man Be Mad; Harold Maine (R.), 668, 


Apr. ’48. 

Imprisoned Abnormal Drinkers; Maurice Floch 
(R.), 812, 

Outpatient Treatment of Alcoholics; L. Erwin 


Wexberg, 569M, Mar. ’48. 
Review of Psychiatric Progress, 1947, Symp.; 
Alexander Simon, 474, Jan. ’48. 
{llergy, Essentials of; Leo H. Criep (R.), 215, 
Sept. ’4 
American Board of Psychiatry and Neurology: 
Certifications, Chicago, Oct. 1947, 426, Dec. ’47. 
Certifications, New York City, Dec. 1947, 508, 
Jan. 
Correction to Certifications, Philadelphia, May 
1947, 355, Nov. 47. 
American Journal of Psychiatry: 
Board of Editors (Ed.), 503, Jan. ’48. 
irnal Biology (Ed.), 64, July ’47. 


will be listed under Association and Group 


INDEX 


American Psychiatric Association : 

\ppointment of Dr. Blain as Medical Director 
(Ed.), 581M, Mar. ’48 

Membership Changes at Annual Meeting, May 
19-23, 1947; 274, Oct. ’47. 

Message from the President (Ed.), 503, Jan. ’48. 

Minutes of Executive Committee Meetings; 345, 
Nov. ’47. 

New York Meeting (Ed.), 136, Aug. ’47. 

Proceedings of 103d Annual Meeting, 1947; 320, 
Nov. "47. 

Program for the 1948 Meeting, Washington 
(Ed.), 211, Sept. °47. 

Reports of Meetings of the Council, 200, Sept. 
"47. 

Section on Private Practice of Psychiatry (Ed.), 
138, Aug. ’47. 


Anatomy, Concise; Linden Edwards (R.), 813, June 


Anthropology: Anatomy of Lango Religion and 
Groups; T. T. S. Hayley (R.), 812, June ’48 


Anticonvulsant Drugs, Comparative Action of; 


Frederick C. Thorne, 570F, Feb. ’48. 


Antivivisectionist Cults (Ed.), 580F, Feb. ’48. 
Anxiety States, Acute Simple, Ergotamine Com- 


pounds in Treatment of; Douglas McG. Kelly, 
608, Apr. ’48. 

Army: See also Aviation Medicine, Awards and 
Citations, Military Psychiatry, Rehabilitation, 
Veterans Administration. 

Army Medical Library News (Ed.), 286, Oct. ’47 
Medical Service Reserve (Ed.), 800, June ’48 
Art in Psychotherapy; Irving Bieber and Jessie 

K. Herkimer, 627, Apr. ’48. 

Association and Group Meetings: 

American Association on Mental Deficiency, 138, 
Aug. ’47; 424, Dec. ’47. 

American College of Physicians, 212, Sept. ’47. 

American Group Therapy Association, 423, Dec. 
47. 


* Owing to an error, pagination in the March, 1948, issue of the JourRNAL duplicated that of February 


Bibliographical references to articles in these two issues, therefore, should include after the page num 
ber the letter F or M to indicate the month of issue, as shown in this index. 
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American Neurological Association, 667, Apr. ’48 Lasker Award, 1948, 748, May ’48 
American Occupational Therapy Association, 1948 hiatric Aide of the + Award, 585F, Feb. 
Meeting, 585M, Mar. ’48. 18 
American Psychiatric Association: See Americat : 
Psychiatric Association. 
Association for Mental and Physical Rehabilita ennett, Dr. A. E., Heads New Service in Cali- 
tion, 213, Sept. ’47. rnia (Ed s84F, Feb. ’48 
Association for Research in Nervous and Mental ethlem: 1247—1547—1947 (Ed.), 418, Dec. ’47. 
Disease, 423, Dec. ’47. liography juvant in Psychotherapy; Louis 
British Medical Association, 665, Apr. ’48 \. Gottschalk, 632, Apr. ’48 
Central Neuropsychiatric Association, 354, Noy gelow, Dr. Newton J. T., Edits Psychiatric 
"47. Quarter! » Jan. 46 
Court Psychiatrists, Meeting of, 139, Aug. ’47 
Electroshock Research Association, 139, Aug. ’47 rebrospinal Fluid Cha in Electroshock 
Fourth International Neurological Congres [reatment of Psychos M. Spiegel-Adolph, 
584M, Mar. ’48. P. H. Wilcox, and E. A. Spiegel, 697, May ’48. 
Industrial Conference on Alcoholism, 505, Jan Cerebrospinal Fluid Stu in Advanced Demen- 
48. tia Precox; Chester son and Georgia 
International Conference of Physicians, 139, Aug L.A hnson, 778, J 18 
"47. Cerebral Blood Flow, Measurement of; Harold 
International Conference on Psychosurgery, 13 EK. Himwich (Corres} 135, Aug. 
Aug. ’47; 284, Oct. ’47. Cerebral Blood Flow and Metabolism in Schizo- 
Michigan Society of Neurology and Psychiatr phrenia. Effects of Barbiturate Seminarcosis, 
354, Nov. ’47; 585M, Mar. ’48. Insulin Con und Electroshock; S. S. Kety, 
National Committee for Mental Hygiene, 38t R. B. Woodford, M. H. Harmel, F. A. Freyhan, 


Annual Meeting, 213, Sept. ’47; 421, Dec. °47 K. E. Appel, a1 Schmidt, 765, June ’48. 
National Gastroenterological Association, 58 eview of Psychiat ress, 1947, Symp.; 
Mar. ’48. Orthello Langworthy John C. Whitehorn, 


Neuropsychiatric Society of Virginia, 666, Apr 151, Jan. ’48 
48. Sedimentation Rate and White Blood Count in 
New York Society for Speech and Voice Therapy, Mental Patients with matic Brain Disease; 
285, Oct. ’47. Walter L. Bruetscl uly °47 
North Pacific Society of Neurology and Psy Biographical Sketcl 
chiatry, 138, Aug. ’47. Hamilton, Samuel W. A Psychiatric Profile; 
Pennsylvania Psychiatric Society, 286, Oct. A. A. 13,. ju 7 
Philadelphia Psychoanalytic Society, 138, Aus inger; Wulf Sacl R.), 70, July ’47 
47. Bonhoeffer, Professor, Homage to (Ed.), 582M, 
Psychiatric Congress in Copenhagen, 586M, Ma: Mar. ’48 


"48. | effer, Professor (Corresp.), 807, June ’48 
Société Suisse de Psychiatrie, 507, Jan. ’48. 


Symposium on Acetylcholine, 666, Apr. ’48. Adrian, E. | Physical Background of Percep 

Vienna Medical Society, 286, Oct. ’47. tion, 812, June ’48 

Washington Society for Advancement of Ps) Arthur, Grace; Tutorit ; Therapy, 287, Oct 
chotherapy, 354, Nov. 747. "47 

Western Society of Electroencephalography, ° Bailey, Percival ce Reese, Hans H., jt. auth. 
Jan. ’48. Benda, Clemens | Mongolism and Cretinism. 

Western State Psychiatric Institute Coordinating \ Study of the Cli Manifestations and the 


Conference, 68, July 47; 584F, Feb. ’48. General Pathology of Pituitary and Thyroid 
Willard, N. Y., State Hospital Nursing and Social Deficiency, 428, D 17 


Service Institute, 809, June ’48. Benedek, Therese; Insight and Personality Ad- 
Atabrine, Psychoses Associated with Administrati tment, A Study of | logical Effects of 
of: Marvin F. Greiber, 306, Nov. ’47. War, 509, Jan. ’48 
Auricular Fibrillation, Transient, Complicatir rly, Bert I.; A P Growth, 671, 


Electric Shock Therapy; Wallis L. Craddock Apr. ’48 


and Howard P. Gilbert, 744, May ’48. Bolles, M. M.: See Landis, C., jt. auth 
Autonomic Nervous System, Effect of Bilateral werman. Walter G Sti in Genius, 816, 
Frontal Lobotomy upon; M. Rinkel, M. Green June ’48 
blatt, G. P. Coon, and H. C. Solomon, 81, Aug Brill, A. A.; Lectur hoanalytic Psy- 
"47. latry, Oct 
Aviation Medicine, Research Positions (Ed ( t, P. S. de Q.; Juvenile Delinquency, 287, 
587M, Mar. ’48. Oct. '47 
Awards and Citations: Cantril, H.: See Sherif, M., jt. auth 
Citations, World War II, 138, Aug. ’47; 507 Cattell, Raymond B.; Description and Measure 
Jan. ’48. ment of Personality, 591M, Mar. ’48. 
Hofheimer Prize, 425, Dec. ’47. r, Mary Ella; Nursing in Modern Society, 


Lasker Award, Winners, 1947, 422, Dec. ’47. I, 
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Cobb, Stanley: 

Criep, Leo H.; 

Culbertson, James T.: See Gill, Elizabeth S., jt. 
auth. 

Davis, John Eisele, Rehabilitation: Its Principles 
and Practice, 671, Apr. ’48. 


See Drinker, Cecil K., jt. auth. 
Essentials of Allergy, 215, Sept. 


de Greef, Etienne ; Introduction a la Criminologie, 


427, Dec. 

de Oliveira, Walderedo Ismael; O Psicodiag- 
nostico de Rorschach em Epilepticos, 288, Oct. 

Derbes, Vincent J., and Englehart, Hugo T.; 
Treatment of Bronchial Asthma, 70, July ’47. 

Derleth, August; Dark of the Moon. Poems of 
Fantasy and the Macabre, 215, Sept. ’47. 

Deutsch, Albert; The Mentally Ill in America, 
216, Sept. ’47. 

Deutsch, Helena; Psychology of Women, 143, 
Aug. 

Drinker, Cecil K., Folch, Jordi, Cobb, Stanley, 

Herbert S., Penfield, Wilder, and 
Strecker, Edward A.; Psychiatric Research, 
580F, Feb. ’48. 

Dunlap, Knight; Personal Adjustment, 69, July 


Gasser, 


Edwards, Linden; Concise Anatomy, 813, June 
48 
Englehart, Hugo T.: See Derbes, Vincent J., 


jt. auth. 

Farnham, Marynia F.: See Lundberg, Ferdinand, 
jt. auth. 

Fidler, Nettie D., and Gray, Kenneth G.; Law and 
the Practice of Nursing, 814, June 48. 

Fitzsimmons, Laura W.; Textbook for Psychi- 
atric Attendants, 749, May ’48. 

Floch, Maurice; Imprisoned Abnormal Drinkers, 
812, June ’48 

Folch, Jordi: See Drinker, Cecil K., jt. auth. 

Freud, Sigmund; Freud, On War, Sex and Neu- 
rosis, 813, June 

Gasser, Herbert S.; See Drinker, Cecil K., jt. 
auth. 

Gill, Elizabeth S., and Culbertson, James T.; 
Laboratory Manual of Microbiology for Nurses, 

52, May ’48. 

Gillin, John Lewis; The Wisconsin Prisoner, 
143, Aug. '47. 

Gray, Kenneth George; Law and the Practice of 
Medicine, 072, Apr. 48. 

Gray, Kenneth G.: See Fidler, Nettie D., jt. auth. 

Groves, Ernest R., and Groves, Catherine; Dy- 
namic Mental Hygiene, 592M, Mar. ’48. 

Hamilton, Gordon; Psychotherapy in Child Guid- 
ance, 751, May ’48. 

Harriman, Philip Lawrence (Editor) ; 
pedia of Psychology, 580F, Feb. ’48. 

Hartwell, Samuel W.; Practical Psychiatry and 
Mental Hygiene, 814, June ‘48. 

Hayley. T. T. S.; Anatomy of Lango Religion 
and Groups, 812, June ’48. 


Encyclo- 


Herz, Ernst, and Putnam, Tracy J.; Motor Dis- 
orders in Nervous Diseases, 72, July °47. 

Hewitt, L. E., and Jenkins, R. L.; Fundamental 
Patterns of Maladjustment, 669, Apr. ’48. 


Hoskins, Roy G.; The Biology of Schizophrenia, 
428, Dec. ’47. 

Jenkins, R. L.: See Hewitt, L. E., jt. auth. 

Kardiner, Abraham, and Spiefel, Herbert; War 
Stress and Neurotic Illness, 749, May ’48. 

Kinsey, Alfred C., et al.; Sexual Behavior in the 
Human Male, 811, June ’48. 

Kitay, P. M.; Radicalism and Conservatism 
toward Conventional Religion, 590F, Feb. ’48. 

Kitching, Howard; Sex Problems of the Returned 
Veteran, 70, July ’47. 

Kracauer, Siegfried; From Caligari to Hitler. 
A Psychological History of the German Film, 
749, May ’48. 

vandis, C., and Bolles, M. M.; Textbook of Ab- 
normal Psychology, 359, Nov. ’47. 

awton, George; Aging Successfully, 215, Sept. 
"47. 

wis, Nolan D. C.: 
auth. 

Lindner, Robert M., and Seliger, Robert V.; 
Handbook of Correctional Psychology, 671, 
Apr. ’48. 

Lorand, Sandor; Technique of Psychoanalytic 
Therapy, 429, Dec. ’47, 

Lorand, Sandor, (Editor) ; Yearbook of Psycho- 
analysis, Vol. 2, 216, Sept. ’47. 

Louttit, C. M.; Clinical Psychology, 143, Aug. 
47. 

Lowrey, Lawson G.; Psychiatry for Social 
Workers, 592M, Mar. ’48. 

Lundberg, Ferdinand, and Farnham, Marynia F.; 
Modern Woman: The Lost Sex, 589M, Mar. 
48. 

Maine, Harold; If a Man Be Mad, 668, Apr. ’48. 

Markelow, J.; The Vegetative System: Its Struc- 
ture and Function, 71, July, ’47. 

Masserman, Jules H.; Principles of Dynamic 
Psychiatry, 357, Nov. ’47. 

Maslow, Paul; Analysis and Control of Human 
Experiences, 510, Jan. ’48. 

Maslow, Paul; Rorschach Psychology, 356, Nov. 

Masten, Mabel G.: See Reese, Hans H., jt. auth. 

Morris, Percy A.; Field Guide to the Shells, 752, 
May ’48. 

Neal, Leola E.: See Stevenson, G. H., jt. auth. 

New York Academy of Medicine; Medicine in 
the Changing Order, 509, Jan. ’48. 

Overholser, Winfred, and Richmond, Winifred 
V.; Handbook of Psychiatry, 813, June ’48. 

Page, James D.; Abnormal Psychology, 815, 
June 

Penfield, Wilder: See Drinker, Cecil K., jt. auth. 

Peto, Marjorie; Women Were Not Expected, 
672, Apr. ’48. 

Porterfield, Austin L.; Youth in Trouble, 511, 
Jan. ’48. 

Putnam, Tracy J.: See Herz, Ernst, jt. auth. 

Rapaport, David, et al.; Diagnostic Psychological 
Testing, 587F, Feb. ’48. 

Reese, Hans H., Masten, Mabel G., Lewis, Nolan 
D. C., and Bailey, Percival; The 1946 Year 
Book of Neurology, Psychiatry, and Neuro- 
surgery, 357, Nov. ’47. 


— 


See Reese, Hans H., jt. 
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Render, Helena Willis; Nurse-Patient Relation 
ships in Psychiatry, 144, Aug. 747. 

Rennie, Thomas A. C.: See Woodward, Lu 
ther E., jt. auth. 

Rice, Thurman; Sex, Marriage, and the Family 
71, July ’47. 
Richards, Esther Loring; Introduction to Psy 
chobiology and Psychiatry, 356, Nov. °47 
Richmond Winifred V.: See Overholser, Winfred 
jt. auth. 

Robinson, Victor; White Caps: The Story of 
Nursing, 72, July ’47. 

Ruesch, Jurgen; Chronic Disease and Psycl 
ical Invalidism, 588°, Feb. ’48. 

Sachs, Wulf; Black Anger, 70, July '47. 

Sadler, W. S.; Mental Mischief and Emoti 
Conflicts, 672, Apr. 

Seliger, Robert V.: See Lindner, Robert M., jt 
auth. 

Shakow, David; Nature of Deterioration 
Schizophrenic Conditions, 589M, Mar. 

Sherif, M., and Cantril, H.; Psychology of Eg 
Involvements, 749, May ’48. 

Sherman, Mandel; Intelligence and Its Deviations 
SoIF, Feb. ’48. 

Slavson, S. R.; Recreation and the Total Perso: 
ality, 511, Jan. ’48. 

Snyder, William U.; Casebook of Non-Dir« 
Counseling, 816, June ’48. 

Spiegel, E. A. (Editor) ; Progress in Neurology 


and Psychiatry: An Annual Review, 71, Jul 
47. 

Spiegel, Herbert: See Kardiner, Abraham, 
auth. 


Stevenson, G. H., and Neal, Leola E.; Personality 
and Its Deviations, 750, May ’48. 
Stieglitz, Edward J.; The Second Forty Years, 
427, Dec. ’47. 
Strecker, Edward A.: See Drinker, Cecil K., jt 
auth. 
van de Wall, Willem; Music in Hospitals, 660, 
Apr. ’48. 
Wartenberg, Robert; The Examination of Re 
flexes, 288, Oct. '47. 
Wilson, Alfred; Pardon and Peace, 814, June ’48 
Witmer, Helen Leland; Psychiatric Interviews 
with Children, 358, Nov. °47. 
Woodward, Luther E., and Rennie, Thomas 
A. C.; Jobs and the Man, 215, Sept. ’47. 
Bowman, Dr. Karl M., on Official Visit to China 
(Ed.), 284, Oct. ’47. 
Brill, Abraham A. (Ed.), 581M, Mar. ’48. 
3rill, Abraham A., Library at N. Y. Psychoanalyti 
Institute (Ed.), 667, Apr. ’48. 
3romide Psychoses, Four Varieties; Max Levin, 
798, June ’48. 
Burlingame, Dr. C. C., Honored by French Gov- 
ernment (Ed.), 353, Nov. 47. 
Burlingame, Dr. C. C., Impressions of Conditions 
in Europe (Ed.), 284, Oct. ’47. 


California Crime Study Commissions (Ed.), 4109, 
Dec. 


Cameron, Dr. Norman, Appointed Professor of 
Psychiatry (Ed.), 423, Dec. ’47. 
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Correspondence 
\ita, John A., Reitan, Ralph M., and Ruth, Jane 


M. 207, Sept. ’47. 
Bonhoeffer, Professor Karl, 807, 
Grinker, Roy R., 349, Nov. 747. 
Himwich, Harold E 


» 135; 


June ’48. 


Aug. 


Hardy, LeGrand H., 350, Nov. 747. 
Morgan, Arthur E., 349, Nov. °47. 
Paine, N. Emmons, 805, June ’48. 
Soldat S, Const., 349, Nov. "47. 


Stauffacher, James C., 7. 
van de Wall, Willem, 661, Apr. ’48. 


Crime and Delinquency: 


California Crime Study Commissions (Ed.), 4109, 
Dec 

Handbook of Correctional Psychology; Robert 
M. Lindner and Robert V. Seliger (R.), 671, 
\pr. ‘48 
troduction a la C? logie; Etienne de Greef 
(R.), 427, Dee. ’47 

le Delinquency; P. S. de Q. Cabot (R.), 
Oct. 
N 11 Conference on Prevention and Control 


Juvenile Delinquency (Ed.), 746, May ’48. 
Heirens; Foster Kennedy, 
nan, and William H. Haines, 
> also Roy R. Grinker (Cor- 


Vi nsin Prisoner, The; John Lewis Gillin 
(R 143, Aug. °47. 
} Trouble; Austin L. Porterfield (R.), 
Jan. ’48 
D 
the Moon. Poems of Fantasy and the 


re; August Derleth (R.), 215, Sept. ’47. 
Walter F., Becomes Professor 


Emeritus (Ed.), 285, Oct. ’47. 


Delusional and Hallucinatory Experiences in Chil- 
dren; J. Louise Despert, 528F, Feb. ’48. 
Dementia Paralytica, Frequency of Syphilitic Pri- 
mary Optic Atrophy in; Walter L. Bruetsch, 

725, May ’48 


Writes Volume 


Mental Hygiene in Education (Review of Psy- 
chiatric Symp.); W. Carson 
Ryan, 463, 


Progress, 1947, 
Jan. 48. 
\ Neuropsychiatric Ap- 


Effect of Various Medications on Patients Mani- 
festing Epileptiform Lorne D. 
Proctor, 380, Dec. ’47. 


Syndrome; 


ctroencephalography : 

Alpha Variants in EEG and Relationship to Epi- 
leptiform Syndrome; J. E. Goodwin, 369, Dec. 
"47. 

Clinical and EEG Investigation of Prefrontal 
Lobotomy Patients; Harold Stevens and Abra- 
ham Mosovich, 73, Aug. 47. 


Clinical and EEG Observations concerning Ef- 
fect of Tridione in Epileptic Patients; Eugene 
Davidoff, 600, Apr. ’48. 

EEG in Maladjusted Children; Louise F. W. 
EFickhoff and C. A. Beevers, 194, Sept. ’47. 
EEG Studies in Idiopathic Epilepsy, Idiopathic 
Syncope, and Related Disorders in a U. S 
Naval Hospital; Ralph Rossen, 391, Dec. ’47. 
Review of Psychiatric Progress, 
W. T. Liberson, 456, Jan. ’48. 
Shock Therapy. 


1947, Symp. ; 


“lectroshock Therapy: See 
“motions : 

Importance of Emotional Factor in Convulsive 
Disorders of Children; Reynold A. Jensen, 126, 
Aug. 

Intelligence and Emotional 
Dewan, 548F, Feb. ’48. 


“ncephalitis : 


John G. 


Stability ; 


Late Results in Children Presenting 
Postencephalitic Behavior; J. A. Lurie, J. V. 
Greenebaum, B. Leichtentritt, and F. M. Rosen- 
thal, 171, Sept. 

(Review of Psychiatric Progress, 
1947, Symp.) ; Orthello Langworthy and John 
C. Whitehorn, 451, Jan. ’48. 


“ndocrinology 


Enuretics in the Army, Brief Psychotherapy with; 
George Kriegman and Harlan B. Wright, 254, 


ical and EEG Observations concerning Effect 
of Tridione in Epileptic Patients; 
Davidoff, 600, Apr. ’48. 

Comparative Action of Anticonvulsant Drugs; 
Frederick C. Thorne, 570F, Feb. ’48. 


Eugene 


EEG Studies in Idiopathic Epilepsy, Idiopathic 
Syncope, and Related Disorders in U. S. Naval 
Hospital; Ralph Rossen, 391, Dec. ’47. 

Group Psychotherapy as Adjunct Treatment of 
Epileptic Patients; Albert L. Deutsch and 
Joseph Zimmerman, 783, June ’48. 

Importance of Emotional Factor in Convulsive 
Disorders of Children; Reynold A. Jensen, 126, 
Aug. ’47. 

Posttraumatic Epileptics, Follow-up Report; A. 
Earl Walker and Fred A. Quadfasel, 781 
June ’48. 


Review of Psychiatric Progress, 
William G. 
Jan. 


1947, Symp.; 
Lennox and Jean P. Davis, 477, 


Tridione 
Oct. "47. 


Therapy; Meyer A. Perlstein, 247, 


“pileptiform Syndrome: 

Effect of Various Medications on Patients Mani- 
festing Epileptiform Syndrome; Lorne D. Proc- 
tor, 380, Dec. 

Relationship of Alpha Varients in the EEG to 
Epileptiform Syndrome; J. E. Goodwin, 360, 
Dec. 

Ergotamine Compounds in Treatment of Acute 
Simple Anxiety States; Douglas McG. Kelley, 
608, Apr. 

Experimental Neuroses in Cats, Effects of Cerebral 

Electroshock on; Jules H. Masserman and 

Mary G. Jacques, 92, Aug. ’47. 
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Family Care (Review of Psychiatric Progress, 
1947, Symp.) ; Horatio M. Pollock, 487, Jan 
48. 

Films : 

Psychological Cinema Register (Ed.), 809 June 
"48. 

Sound Film Available (“The Feeling of Rejec- 
tion”) (Ed.), 211, Sept. 47. 

Finland Needs Scientific Books; Arthur E. Morgan 
(Corresp.), 349, Nov. 47. 

First Admissions to State Hospitals, What Hap- 
pens to; Hans Meyer and George H. Preston, 
540M, Mar. ’48. 

First Year Analysis of Veterans Treated in a Men 
tal Hygiene Clinic of VA; S. Futterman, F. J 
Kirker, Mortimer M. Meyer, 298, Nov. ’47 

Five Years after Shock Therapy; Edward N 
Hinko and Louis S. Lipschutz, 387, Dec. ’47 

Forensic Psychiatry: See also Legislation. 

Neuropsychiatrist and the Civil Law; Harry L 
Kozol, 535M, Mar. ’48. 

Review of Psychiatric Progress, 1947, Sym 
Winfred Overholser, 496, Jan. ’48. 

Freud, Sigmund, Presentation of Statue of (Ed 
423, Dec. 

Frustration Threshold; Mandel Sherman, 242, Oct 
"47. 

Future of Psychiatry; Brock Chisholm, 543F, Feb 
48. 


G 


Gastrointestinal Clinic, Personality Study of 100 
Unselected Patients; Henriette R. Klein, 433, 
Jan. ’48. 

General Semantics: 

Alfred Korzybski Honored at Luncheon (Ed.), 
583F, Feb. ’48. 

Summer Seminars (Ed.), 68, July, ’47; 588M, 
Mar. ’48. 

Third Congress (Ed.), 353, Nov. ’47; 667, 
Apr. 

Genetics: See Heredity. 

Genius, Studies in; Walter G. Bowerman (R.), 816, 
June ’48. 

Geriatrics : 

Aging Successfully; George Lawton (R.), 215, 
Sept. ’47. 

Convulsive Shock Therapy in Patients Over 
Seventy Years of Age with Affective Dis- 
orders; C. B. Wilbur and A. Fortes, 48, July 
"47. 

Review of Psychiatric Progress, 1947, Symp.; 
Alexander Simon, 474, Jan. ’48. 

Second Forty Years; Edward J. Stieglitz (R.) 
427, Dec. 47. 

German Films: From Caligari to Hitler; Siegfried 
Kracauer (R.), 749, May ’48. 

Germany, Teaching Mission to (Ed.), 810, June ’48 

Glueck, Dr. Bernard, Heads New Clinic (Ed.), 
354, Nov. ’47. 
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Historical : 

Journal Biology (Ed.), 64, July °47 

Letter from Our Oldest Member; N. Emmons 
Paine (Corresp.), 805, June ’48. 

The Mentally Ill in America; History of Care 
and Treatment from Colonial Times; Albert 
Deutsch (R.), 216, Sept. ’47. 

Hofheimer Prize, Resolution by Councii of Ameri- 
can Psychiatric Association (Ed.), 425, Dec. 


{ 
+ 


Hospital Design, New Trends in; Paul Haun and 
Z. M. Lebensohn, 555F, Feb. ’48. 

Huntington’s Chorea, Prediction of; Ralph M. Pat- 
terson, B. K. Bagchi, and Avery Test, 786, 


Hutchings, Richard Henry, 1869-1947 (O.), 431, 
Dec. "47 
I 


Industrial Psychiatry (Review of Psychiatric Prog- 
ress, 1947, Symp.); C. C. Burlingame, 493, 


Jan. ’48 

Insight and Personality Adjustment; Therese 
Jenedek (R.), 500, Jan. 

Institute of Living, 1948 Lecture Series (Ed.), 505, 
Jan. ’48 


Acute Alcoholism Treated with Insulin; Sidney 
J. Tillim, 576M, Mar. ’48 

Subcoma Insulin and Pentothal Sodium as Aids 
to Psychotherapy ; H. G. Stratton, G. E. Hobbs, 
and H. B. Carscallen, 56, July ’47. 

Insulin Shock Therapy: See Shock Therapy. 

Intelligence : 

Ceiling Effect of Glutamic Acid upon Intelligence 
in Children and Adolescents; Frederic T. Zim- 
merman, Bessie B. Burgemeister, and Tracy J. 
Putnam, 593, Apr. 48. 

Intelligence and Emotional Stability; John G. 
Dewan, 548F, Feb. ’48. 

Intelligence and Its Deviations; Mandel Sher- 

man (R.), 591F, Feb. ’48 

International Congress on Mental Health (Ed.), 
138, Aug. ’47; 352, Nov. ’47. 

Interview, Initial, Techniques and Methods of 
Teaching; Florence Powdermaker, 642, Apr. 
48, 

Involutional Psychoses, Hospital Treatment of; 
Donald M. Hamilton and Gladys M. Ward, 
8o1, June ’48. 

Iowa Expands Institutional Program (Ed.), 584F, 


Fel "48 


J 


Jacksonville State Hospital Centennial (Ed.) ; 353, 
Nov. °47 

Jelliffe Memorial Issue of Journal of Nervous and 
Mental Disease (Ed.), 504, Jan. °48. 

Jobs and the Man; Luther E. Woodward and 
Thomas A. C. Rennie (R.), 215, Sept. 47 

Juvenile Delinquency: See Crime and Delinquency. 


I 


Laboratory Findings in Affective and Schizophrenic 
Psychoses; Merrill T. Eaton and Hascall H. 
Muntz, 315, Nov. ’47. 


Lasker Award, Winners 1947 (Ed.), 422, Dec. ’47. 
Announcement 1948 (Ed.), 748, May ’48. 
Late Results Noted in Children Presenting Posten- 
cephalitic Behavior; J. A. Lurie, J. V. Greene- 
baum, B. Leichtentritt, and F. M. Rosenthal, 
171, Sept. ’47. 

Legislation: See also Forensic Psychiatry. 

Law and the Practice of Medicine; Kenneth 
George Gray (R.), 672, Apr. 48. 

Unsound Proposal (Ed.) 580F, Feb. ’48. 

Lessons to Learn. Psychiatry in World War II; 
Alan Gregg, 217, Oct. ’47. 
Leucotomy: See also Lobectomy, Psychosurgery. 

Clinical and EEG Investigation of Prefrontal 
Lobotomy Patients; Harold Stevens and Abra- 
ham Mosovich, 73, Aug. 747. 

Effect of Bilateral Frontal Lobotomy upon Auto- 
nomic Nervous System; M. Rinkel, M. Green- 
blatt, G. P. Coon, and H. C. Solomon, 81, 
Aug. 

Lobotomy Studies at Boston Psychopathic Hospi- 
tal; M. Greenblatt, R. E. Arnot, J. L. Poppen, 
and W. P. Chapman, 361, Dec. ’47. 

Limitations of Psychiatry; Alan Gregg, 513M, 
Mar. ’48. 

Lobectomy, Prefrontal; W. T. Peyton, H. H. 
Noran, and E. W. Miller, 513F, Feb. ’48. 
Lobotomy: See Leucotomy, Lobectomy, Psycho- 

surgery. 


M 


May, James Vance, 1873-1947 (O.), 592F, Feb. ’48. 
Medicine in the Changing Order; New York 
Academy of Medicine (R.), 509, Jan. ’48. 
Mental Deficiency (Review of Psychiatric Prog- 

ress, 1947, Symp.) ; Leo Kanner, 479, Jan. 48. 

Mental Health: 

Dynamic Mental Hygiene; Ernest R. Groves 
and Catherine Groves (R.), 502M, Mar. ’48. 

Mental Hygiene in Education (Review of Psy- 
chiatric Progress, 1947, Symp.); W. Carson 
Ryan, 463, Jan. ’48. 

Mental Mischief and Emotional Conflicts; W. S. 
Sadler (R.), 672, Apr. ’48. 

Meyer, Dr. Adolf, Gift by, to Seton Institute (Ed.), 
211, Sept. °47. 

Military Psychiatry: See also Army, Awards and 
Citations, Rehabilitation, Veterans Adminis- 
tration. 

Brief Psychotherapy with Enuretics in the Army ; 
George Kriegman and Harlan B. Wright, 254, 
Oct. 

Criteria of Therapy of War Neuroses; J. S 
Kasanin, Emanuel Windholz, and Charl Rhode, 
259, Oct. 

Disability Statistics, World War II (Ed.), 667, 
Apr. 

Lessons to Learn. Psychiatry in World War II; 
Alan Gregg, 217, Oct. ’47. 

Observations of Psychiatry in World War II; 
Howard McC. Snyder, 221, Oct. ’47. 

Psychiatric Aspects of Women Serving in the 
Army; Margaret D. Craighill, 226, Oct. ’47. 

Psychiatric Diagnoses of Military Offenders; 
Jerome M. Schneck, 325, Nov. ’47. 


| 

| 

| | 
| 

| 


824 ANNUAL INDEX [ June 


Psychological Observations of Prisoners of War M Mary E. Chayer 
F. I. Arntzen, 446, Jan. '48. 
Reactions among Alliéd Prisoners of War t I hiat Affiliatior Nursing Education 
Three Years Imprisonment by  Japanes Kd.) 212 
Stewart Wolf and Herbert S. Ripley, 1& itt Nursit \ f Psychiatric 
Sept. { Mary E. Corcoran, 
Review of Psychiatric Progress, 1947, Sy 
Winfred Overholser, 496, Jan. ’48. \ }; Victor 
War Stress and Neurotic Illness; Abraha 
Kardiner and Herbert Spiegel (R.), 74 We \ ed; Marjorie Peto 


May ’48. 

Mongolism and Cretinism; Clemens E. Benda (R 
428, Dec. ’47. 

Moosehaven: City for the Aged (Ed.), 355 
Nov. "47. TOA Dec 

Morris, Dr. Woodrow M., Appointed to Universit | 7) 4 
of Iowa (Ed.), 507, Jan. ’48. 


Motivation, Role of, in Recovery from Illness : 3 


Paul R. Hawley, 753, June 48. 
and Tracy J. Putnam (R.), 72, July °47. 3 4 
Music: 17), 512, Jan 


Music in Hospitals; Willem van de Wall (R 
669, Apr. ’48. See also Corresp., 661, Apr. ’48 


Music Research Foundation, Inc. (Ed.), 
Sept. ’47. 


N if raj f Psychiatric 


Narcosis, Prolonged Sodium Amytal, Therapeuti Cth 
Use of ; Thomas J. Heldt, 27, July ’47. ma? 

National Advisory Mental Health Council (Ed ' . 


286, ‘Oct. ’47; 421, Dec.. *47. 
National Health Assembly (Ed.), 48, May ’48 
National Mental Health Act, Grants under (Ed - 7. 

506, Jan. ’48; 585F, Feb. ’48. 

Neurology, American Academy of, Established 

(Ed.); 665, Apr. 

Neuropathology (Review of Psychiatric Progress 


1947, Symp.) ; Orthello Langworthy and Jol 
C. Whitehorn, 451, Jan. ’48. 
Neuropsychiatrist and the Civil Law; Harry | P 
Kozol, 535M, Mar. ’48. 
Neuroses, War, Criteria of Therapy of; J. S Problet Pp try in; Kurt 
Kasanin, Emanuel Windholz, and Charl RI b 3M, M 
259, Oct. ’47. i! 1, as Aids 
Neurosyphilis (Review of Psychiatric Progress to | ray tratton, G. E 
1947, Symp.) ; Augustus S. Rose and Harry Cas July 
Solomon, 470, Jan. 
New Jersey, New Diagnostic Center (Ed.); 353 t t Neurologica Japonica 


Nov. ’47. 
New York Infirmary (Ed.), 67, July ’47. t ( terly t ted by Dr. New- 


New York State Department of Mental Hygie: tor Bigel Jan. °48 
Report of (Ed.); 67, July ’47. titute, 4 07, Jan. 48 
Nitrous Oxide Inhalation, Advantages of, in Ps) I tschrift nheilkunde und 
chiatric Treatment; H. Lehmann and C. Bos Gt te (Ed 85M, Mar. ’48. 

164, Sept. ’47. Dunlay R.), 69 


Nursing: 
Laboratory Manual of Microbiology for Nurs. 


Elizabeth S. Gill and James T. Culbertso: M t ersonality ; 
(R.), 752, May: ’48. mond Cattel M, Mar. ’48 
Law and the Practice of Nursing; Nettie ] ffect f Et n Certain Personality Traits 
Fidler and Kenneth G. Gray (R.), 814, Ju Psychiatric Patient B. Pacella, Z. Pio 
Nurse-Patient Relationships in Psychiatry; Hel id It G. H. Stevenson 


ena Willis Render (R.), 144, Aug. °47. (R 
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Patients 
Attending a Gastrointestinal Clinic; Henriette 
R. Klein, 433, Jan. ’48 
ing, Successful Treatment of 
f, with Picrotoxin; Samuel Liebman and 
L. Wayne Johnson, 280, Oct. ’47. 

! Background of Perception; E. D. 


(R.), 812, June *48 


Unselected 


Adrian 


Treatment (Review of 


1947, Symp.) ; 


Psychiatric 
Progress, Joseph Wortis, 482, 
otoxin, Successful Treatment of Case of Pheno- 
barbital Poisoning with; Samuel Liebman and 
ne Johnson, 280, Oct. *47 

360, Nov. 


nt, James S., 1890-1947 (O.), 


t/ 
Podstata, Vaclav Horace, 1870-1947 (O.), 512 
18 
Vi é Samuel 
W. Hartwell (R.), 814, June ’48 
Py I tomy: Sce Leucotomy, Psychosur- 
ECT durit Siegfried Block, 579] 
Feb. ’48 
Pr etric Responsibility S 


entive Psychiatry ; S. H. Kraines, 238, Oct. ’47. 
s of Dynamic Psychiatry; Jules H. Mas- 


st in (R 357, Nov. '47 
Pris s of War 
P Observat of; F. I. Arntzen, 44 
S t t Three Years Imprisonment and 
rorture by Japanese; Stewart Wolf and Her- 
t S. Ripley, 180, Sept. °47 
Pr s in Mental Disease, New Facts on; 
H. Israel and Nelson A. Joh 1, 540M, 
\f 
4 
Vew Ps Annual 
vw; E. A. Spiegel (R.), 71, July °47 
vy, G € \ge ot (Ed 200 Sept 


Attendants, Textbook for; Laura W. 
Fitzsimmons (R.), 749, May ’48. 
hiat iagnoses of Military 
Jerome M. Schneck, 325, Nov. 47 


Offenders ; 


Review of Psychiatric Progress, 1947, Symp.; 
rl Rymer, 498, Jan. 


Psychiatric Seminar 


Techniques of Initial Interview and Methods of 


Powdermaker, 642, Apr. 


sidet s and Training Prog 
American Association of Psychiatric 
for Children, 587M, Mar. ’48. 


ny General Hospitals, 584F 


rams 


Feb. 


Bellevue and George Wasl 
VA Programs, 2I1, 


ngton University, 
Se pt. "47. 


Bronx, N. Y., VA Hospital, Course in Child 
Psychiatry, 505, Jan. ’48. 

Catholic University, Child Center, 583F, Feb. 
48. 

Kings County Hospital, 
Apr. 748. 

Long Island College of Medicine, 212, Sept. ’47. 

New Orleans, La., VA Residency, 68, July ’47. 

North Little Rock, Ark., VA Hospital, 139, 
Aug. ’47. 

Richmond, Va., VA Hospital, 354, Nov. ’47. 

Roanoke, Va., VA Hospital, 810, June ’48 

Stony Lodge, Ossining, N. Y., 424, Dec. 47. 

University of Iowa, Graduate Courses, 585M, 
Mar. ’48. 


Psychiatric Foundation: 


Lay Board of Directors Elected 


The Psychiatric Foundation: 


(Ed.), 582F, 
Feb. ’48. 

Introductory Re 
Leo H. Bartemeier, 145, Sept. ’47. 


marks; 


The Foundation and the American Psychiatric 


Th 


Association; Arthur H. Ruggles, 148, Sept. ’47 
e Foundation and Public Education; Pierre S 
duPont, III, 151, Sept. ’47. 


chiatric Research; Cecil K. Drinker et al. (R.), 


s80F, Feb. ’48. 


Psychiatry in the VA Medical Program; Paul R. 


Hawley, 16, July °47. 


Psychoanalysis : 


Freud: 
Presentation of Statue of Sigmund Freud (Ed 
Technique of Ps 


Yearbo. 


Psychodynamics, 
Psych 


Psychology: Sce also Tests, Psychometrics, Menta 


Psychometrics 


ectures on Psychoanalytic 


On War, Sex and Neurosis; (R.), 813, 


ore 
June 


Psychiatry; A. A 
Brill (R.), 287, Oct. 


423, Dec. ’47. 

ychoanalytic Therapy; Sandor 

Lorand (R.), 429, Dec. ’47. 

k of Psychoanalysis, Vol. 2; 

Lorand (R.), 216, Sept. ’47. 

hobi Psychiatry, Introduction t 

Loring Richards (R.), 356, Nov. ’47 
National Institute (Ed.), 748, May 


hobiology and 
Esther 


Concepts of “Meaning” and 
“Cause” in; John C. Whitehorn, 289, Nov. ’47 
Concept of; John R. 5 


genesis, Reid, ¢ 53, 


Apr. ’48. 


rmal Psychology; James D. Page (R.), 815, 


‘on-directive Counseling; William 
(R.), 816, June 748. 
linical Psychology; C. M. Louttit (R.), 143, 
ncyclopedia of Psychology; Philip L. Harrimat 
(R.), 589F, Feb. ’48. 
-hology of Ego-Involvements; M. Sherif and 
H. Cantril (R.), 749, May ’48. 


sychology of Growth; Bert I. Beverly (R 
671, Apr. ’48. 
Textbook of Abnormal Psychology; C. Landis 


359, Nov. 
(Review of Psychiatric Progress, 
1947, Symp.) ; Stanley G. Estes, 461, Jan. ’48. 
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Psychopathic Personality, Myth of; Ben Karpman, 
523M, Mar. ’48. 
Psychopharmacologic Study of Schizophrenia and 
Depression; J. S. Gottlieb, J. R. Knott, and 
L. L. Kimble, 686, May ’48. 
Psychoses Associated with Administration of Ata 
brine; Marvin F. Greiber, 306, Nov. ’47. 
Psychosomatic Medicine: 
Chronic Disease and Psychological Invalidism 
Jurgen Ruesch (R.), 588F, Feb. 748. 
Review of Psychiatric Progress, 1947, Symp 
Nolan D. C. Lewis, 465, Jan. ’48. 
Psychosurgery: See also Leucotomy, Lobectomy 
Review of Psychiatric Progress, 1947, Symp.; 
Nolan D. C. Lewis, 465, Jan. 548. 
Psychotherapy : 
Art in Psychotherapy; Irving Bieber and Jessi 
K. Herkimer, 627, Apr. ’48. 
ibliotherapy as Adjuvant in Psychotherapy 
Louis A. Gottschalk, 632, Apr. ’48. 
srief Psychotherapy with Enuretics in the Army ; 
George Kriegman and Harlan B. Wright, 254 
Oct. 
Institute for Research in Psychotherapy (Ed 
665, Apr. 748. 
Patient-Physician Relationship in Psychotherapy ; 
Jules V. Coleman, 638, Apr. ’48. 
Psychotherapy in Child Schizophrenia; J. Louis« 
Despert, 36, July ’47. 
Review of Psychiatric Progress, 1947, Symp.:; 
Nolan D. C. Lewis, 465, Jan. ’48. 
Struggle for and against the Individual in Psy 
chotherapy; Gregory Zilboorg, 524F, Feb. 48 
Subcoma Insulin and Pentothal Sodium as Aids 
to Psychotherapy ; H. G. Stratton, G. E. Hobbs 
and H. B. Carscallen, 56, July 47. 
Tactics for Resolving the Autistic Barrier in 
Psychotherapy of Schizophrenic Personality ; 
Barbara J. Betz, 267, Oct. ’47. 


R 


Rating Scale, Psychiatric, Revision of; William 
Malamud and Sidney L. Sands, 231, Oct. 747. 

Recreation and the Total Personality; S. R. Slav- 
son (R.), 511, Jan. ’48. 

Reflexes, Examination of; Robert Wartenberg 
(R.), 288, Oct. 

Regional Psychiatry: Psychiatry in District of 
Columbia, 1948; Addison M. Duval, 575F, 
Feb. ’48. 

Rehabilitation: See also Veterans Administration 

Association for Mental and Physical Rehabilita- 
tion (Ed.), 213, Sept. ’47. 

Department of Rehabilitation and Physical Medi- 
cine, New York University (Ed.), 140, Aug 

National Association for Employment of Handi- 
capped (Ed.), 140, Aug. ’47. 

Rehabilitation: Its Principles and Practice; John 
Eisele Davis (R.), 671, Apr. ’48. 

Vocational Rehabilitation, National Committee 
for Mental Hygiene (Ed.), 140, Aug. ’47. 
Relationship Therapy in Children’s Psychiatric 

Ward; Ruth G. Hart, 132, Aug. 47. 
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P. M. Kitay R.), 5o0F., Feb 
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Schizophrenic Syndromes as Frustration Reac- 
tions; J. M. Nielsen and George M. Thomp- 
son, 771, June 48. 

Socio-Economic Aspects of Shock Therapies in 
Schizophrenia; Fred Feldman, Samuel Sussel- 
man, S. Eugene Barrera, 402, Dec. ’47. 

Somatotypes in Relation to Dementia Przcox; 
Leopold Bellak and Robert R. Holt, 713, May 
48. 

Tactics for Resolving Autistic Barrier in Psy- 
chotherapy of Schizophrenic Personality ; Bar- 
bara J. Betz, 267, Oct. ’47. 

Seattle, New Clinic (Ed.), 213, Sept. °47. 

Sedimentation Rate and White Blood Count in 
Mental Patients with Rheumatic Brain Disease ; 
Walter L. Bruetsch, 20, July °47. 

Self-Inflicted Gunshot Wounds; Harold E. 
and John D. Campbell, 565F, Feb. °48. 

Semantics: See General Semantics. 

Sex, Marriage and Family; 
71, July ‘47. 

Sex Problems of Returned Veteran; Howard Kitch- 
ing (R.), 70, July ’47. 

“Sexual Behavior in the Human Male,” an Evalu- 
ation of; A. H. Hobbs and R. D. Lambert, 


Clark 


Thurman Rice (R.), 


Sexual Behavior in the Human Male; Alfred C. 
Kinsey et al. (R.), 811, June ’48. 
Shock Therapy: 


Cerebral Blood Flow and Metabolism in Schizo- 


phrenia: Effect of Electroshock, etc.; S. S. 
Kety, R. B. Woodford, M. H. Harmel, F. A. 
Freyhan, K. E. Appel, C. F. Schmidt, 765, 


June ’48. 
Cerebrospinal Fluid Changes in Electroshock 
Treatment of Psychoses ; M. Spiegel-Adolf, 
P. H. Wilcox, and E. A. Spiegel, 697, May ’48. 
Combined Insulin Coma and ECT in Schizo- 
phrenia; William A. Horwitz and Lothar B. 
Kalinowsky, 682, May 

Convulsive Shock Therapy in Patients over 
Seventy Years of Age with Affective Dis- 
orders; C. B. Wilbur and A. Fortes, 48, July 
"47. 

Effect of Electric Shock on Mental Efficiency ; 
P. E. Huston and C. R. Strother, 707, May ’48. 

Effects of Cerebral Electroshock on Experimental 
Neuroses in Cats; Jules H. Masserman and 
Mary G. Jacques, 92, Aug. ’47. 

Effects of ECT on Certain Personality Traits 
in Psychiatric Patients; B. Pacella, Z. Piotrow- 
ski, N. D. C. Lewis, 83, Aug. ’47. 

ECT during Pregnancy; Siegfried Block, 5790F, 
Feb. ’48 

ECT in Stammering; Thelma V. Owen and 
Marguerite G. Stemmermann, 410, Dec. ’47. 

Electroshock Therapy. Review of 23,000 Treat- 
ments Using Unidirectional Currents; Paul H. 
Wilcox, 100, Aug. ’47. 

Electroshock Therapy. Survey of 200 Cases in 
a Private Sanatorium; N. K. Rickles, 52, July 

Five Years after Shock Therapy; Edward N. 
Hinko and Louis S. Lipschutz, 387, Dec. ’47. 


Further Studies on Short Courses of Electric 
Shock Treatments; Nathan Savitsky and 
William Karliner, 197, Sept. 47. 

Indications for Shock Treatment in Psychiatry ; 
Trygve Braatoy, 574M, Mar. ’48. 

Socio-Economic Aspects of Shock Therapies in 
Schizophrenia; Fred Feldman, Samuel Sussel- 
man, and S. Eugene Barrera, 402, Dec. ’47. 

Transient Auricular Fibrillation Complicating 
Electric Shock Therapy; Wallis L. Craddock 
and Howard P. Gilbert, 744, May ’48. 

Significance of Alpha Variants in EEG, and Re- 
lationship to Epileptiform Syndrome; J. E. 
Goodwin, 360, Dec. ’47. 

Sodium Amytal, Prolonged Narcosis, Therapeutic 
Use of; Thomas J. Heldt, 27, July ’47. 

Somatotypes in Relation to Dementia Przcox; 
Leopold Bellak and Robert R. Holt, 713, May 
48. 

Social Work: 

Job Information Service for Psychiatric Social 
Workers (Ed.), 424, Dec. ’47. 

Psychiatric Social Work (Review of Psychiatric 
Progress, 1947, Symp.) ; Thomas A. C. Rennie, 
491, Jan. ’48. 

Psychiatric Social Workers Appoint Educational 
Secretary (Ed.), 213, Sept. ’47. 

Psychiatry and Social Work in Cooperation; 
Frederick H. Allen, 554M, Mar. 48. 

Psychiatry for Social Workers; Lawson G. 
Lowrey (R.), 592M, Mar. ’48. 

The 1947 Social Work Year Book (Ed.), 67, 
July ’47. 

Soviet Psychiatry in the Postwar Period; V. A. 
Gilyarovski, 293, Nov. ’47. 

Stammering, ECT in; Thelma V. Owen and Mar- 
guerite G. Stemmermann, 410, Dec. ’47. 

Stransky, Dr. Erwin, Seventieth Birthday (Ed.), 
424, Dec. 47. 

Superstition, Cost of (Ed.), 586F, Feb. 48. 


£ 


Tests: See also Psychometrics, Rorschach Test. 

Clinical Evaluation of F Scale on Minnesota 
Multiphasic ; Jerome M. Schneck, 440, Jan. ’48. 

Diagnostic Psychological Testing; David Rapa- 
port et al. (R.), 587F, Feb. ’48. 

Double-Spike Pattern on Minnesota Multiphasic ; 
Jerome M. Schneck, 443, Jan. ’48. 

Effect of Electroshock on Mental Efficiency ; 
P. E. Huston and C. R. Strother, 707, May ’48. 

Exploratory Study of Usefulness of Battery of 
Psychological Tests with Nursery School 
Children; Sarah Schafer and Mary Leitch, 
647, Apr. ’48. 

Therapeutic Pedagogy: Neuropsychiatric Approach 
in Special Education; Alfred A. Strauss, 60, 
July 

Therapeutic Use of Prolonged Sodium Amytal Nar- 
cosis; Thomas J. Heldt, 27, July ’47. 

Thyroid Therapy, Effect of, on Conditional Reflex 
Function in Hypothyroidism; W. Horsley 
Gantt and Walter Fleischmann, 673, May ’48. 

Tompkins, Dr. Harvey J., Heads VA Neuropsy- 
chiatric Service (Ed.), 666, Apr. ’48. 
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Treatment of Bronchial Asthma; Vincent J. Der! 
and Hugo T. Englehart (R.), 70, July ’4 

Tridione, Effect of, in Epileptic Patients; Eu 
Davidoff, 600, Apr. ’48. 


Tridione Therapy; Meyer A. Perlstein, 247, 

Tutoring as Therapy; Grace Arthur (R.), 287, O 
17. 


U 
U. S. Public Health Service: 
Demonstration Mental Health Clinic, Pr: 
Georges County, Md. (Ed.), 584F, Feb. ’48 


+ 


New Appointments (Ed.), 285, Oct. ’4 
Vegetative System: Its Structure and Fu 


J. Markelow (R.), 71, July ’47 


Veterans Administration: See also Army, Milit 
Psychiatry Rehabilitation. 


Disability Compensation Rolls (Ed.), 423 
47. 
Dramatics Program at VA Hospital (Ed.), 748 


May ’48. 

First Year Analysis of Veterans Treated 
Mental Hygiene Clinic of VA; S. t 
F. J. Kirkner, Mortimer M. Meyer, 208, 
"47. 

Hildreth, Dr. Harold M., Appointed Chief 
Clinical Psychology (Ed.), 506, Jan. ’48. 
Increased Pay to Veterans (Ed.), 212, Sept. ’4 
Neuropsychiatric Service Headed by Dr. Hary 

J. Tompkins (Ed.), 666, Apr. ’48. 


AUTH 
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Abrahams, Joseph; Preliminary 
Experience in the Group 
Schizophrenics, 613, Apr. 48. 

Allen, Frederick H.; Psychiatry and Social Worl 
in Cooperation, 554M, Mar. ’48. 

Appel, K. E.: See Kety, S. S., jt. auth. 

Arnot, R. E.: See Greenblatt, M., jt. auth. 

Psychological Observations 


Report 
Psychotherapy 


Arntzen, F. I.; 
Prisoners of War, 446, Jan. ’48. 


B 


Bagchi, B. K.: See Patterson, Ralph M., jt 

Barrera, S.: See Feldman, Fred, jt. auth. 

Bartemeier, Leo H.; The Psychiatric Foundati 
Introductory Remarks, 145, Sept. ’47. 

Beevers, C. A.: See Ejickhoff, Louise F. W jt 
auth. 

Bellak, Leopold, and Holt, Robert R.; Somat 
types in Relation to Dementia 
May ’48. 

Betz, Barbara J.; Study of Tactics for Resolving 
the Autistic Barrier in the Psychotherapy of t 
Schizophrenic Personality, 267, Oct. ’47. 

Bieber, Irving, and Herkimer, Jessie K.; Art ii 
Psychotherapy, 627, Apr. ’48. 
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Chisholm, Brock; The Future of Psychiatry, 543F, 
Feb 

Clark, Harold E., and Campbell, John D.; Self- 
Inflict G Shot Wounds—Surgical and Psy- 
chiatric Considerations, 565F, Feb. ’48. 
leman, Jules \ Patient-Physician Relationship 

Psychotherapy, 638, Apr. ’48. 
Coltharp, Ralph W.; Group Psychotherapy in 


Patients Recovering from Psychoses, 414, Dec. 


Coon, G. P.: See Rinkel, M. jt. auth. 

Corcoran, Mary E.; Psychiatric Nursing (Review 
f Psychiatric Progress, 1947), 489, Jan. ’48. 


raddock, Wallis L., and Gil 
Transient Auricular Fibril 


liation 


bert, Howard P.; 
Complicating 
Electric Shock Therapy, 744, May ’48 
Margaret D.; Psychiatric Aspects of 
Women Serving in the Army, 226, Oct. ’47 


of Tridione in Epileptic 


Patients, 600, Apr 4 

Davis, Jean P.: S§ Lennox, William G., jt. auth 

Despert, J. Louise; Psychotherapy in Child Schizo- 
phrenia, 36, July ’47. 

Despert, J. Louise; Delus 1 and Hallucinatory 
Experie s in Children, 528F, Feb. ’48. 

Deuts Albert L., and Zimmerman, Joseph: Group 
Psychotherapy as Adjunct Treatment of Epileptic 
Patients, 783, June ’48 


Dewan, John G.; Intelligence and Emotional Sta- 
bility, 548F; Feb. ’48. 

fus, Albert: See Kline, Nathan S., 

duPont, Pierre S., III; The F 


jt. auth. 
oundation and Public 


Duval, Addison; Psychiatry in the District of 
( mbia 1948, 575F, Feb. ’48 

Eaton, Merrill 7 ind Muntz, Hascall H.; Lab- 


Affective 
Nov. '47 
Louise F. W., and Beevers, C. A 


and Schizophrenic 


The 


lectroen ilogra Malad ted Children, 
194, Sept. ’47 

Estes, Stanl G Psy etrics (Review of 
Psychiatric Progress, 1947), 461, Jan. °48 


Samuel, and Barrera, S 

Aspects of the Shock 
402, Dec. 

Gantt, W. Horsley, jt. 


Feldman, Fred, Susselman, 
Eugene; Socio-Economi 
hrenia, 


\\ alte rs we 


The rapies i 
Fleischmann, 
auth 
Fortes, A: Se 
Freyhan, F. A 
Futterman, S., Kirkner, F. J., and Meyer, Mortimer 
M., First Year Analysis of Veterans Treated in 
a Mental Hygiene Clinic of the Veterans Admin- 
istration, 298, Nov. ’47 


auth 
, jt. auth. 


Wilbur, C. B., jt. 


See Kety, S. S 


G 

Ganatt, W. Horsley, and Fleischmann, Walter; 
Effect of Thyroid Therapy on the Conditional 
Reflex Function in Hypothyroidism, 673, May ’48. 

Gardner, George E.; Training and Certification 
for the Specialty of Child Psychiatry, 558M, 
Mar. ’48. 

Gilbert, Howard P.: See Craddock, Wallis L., jt. 
auth. 

Gilyarovski, V. A.; Soviet Psychiatry in the Post 
War Period, 293; Nov. "47. 

Goodwin, J. E.; Significance of Alpha Variants 
in the EEG, and Their Relationship to an Epi 
leptiform Syndrome, 360, Dec. °47. 

Gottlieb, J. S., Knott, J. R., and Kimble, L. L.; 

Psychopharmacologic Study of Schizophrenia and 
Depression, 686, May ’48. 

Gottschalk, Louis A.; Bibliotherapy as an Adjuvant 
in Psychotherapy, 632, Apr. ’48. 

Gould, S. E.: See Gruber, T. K., jt. auth. 

Greenblatt, M., Arnot, R. E., Poppen, J. L., and 
Chapman, W. P.; Report on Lobotomy Studies 
at Boston Psychopathic Hospital, 361, Dec. °47 

Greenblatt, M.: See Rinkel, M., jt. auth. 

Greenebaum, J. V.: See Lurie, J. A., jt. auth. 

Gregg, Alan; Lessons to Learn. Psychiatry in 
World War II, 217, Oct. ’47. 

Gregg, Alan; The Limitations of Psychiatry, 513M, 
Mar. ’48. 

Greiber, Marvin F.; Psychoses Associated with the 
Administration of Atabrine, 306, Nov. ’47. 

Gruber, T. K., and Gould, S. E.; Control of Com- 
municable Disease in a Large Mental Hospital, 
122, Aug. ’47 


H 


Haines, William H.: See Kennedy, Foster, jt. auth 
Hamilton, Donald M., and Gladys M.; 


Ward, 
Hospital Treatment of Involutional Psychoses, 
June 


+ 
Hamilton, Samuel W.; Presidential Address, 1, July 


Harmel, M. H.: Sce Kety, S. S., jt. auth. 

Ruth Gilbertson; Relationship Therapy in 

a Children’s Psychiatric Ward, 132, Aug. ’47. 

Haun, Paul, and Lebensohn, Z. M.; New Trends 
in Hospital Design, 555F, Feb. ’48. 

Hawley, Paul R.; The Place of Psychiatry in the 
Veterans Administration Medical Program, 16, 
July ’47. 

Hawley, Paul R.; Role of Motivation in Recovery 
from Illness, 753, June ’48. 

Heldt, Thomas J.; Therapeutic Use of Prolonged 
Sodium Amytal Narcosis, 27, July ’47. 

Herkimer, Jessie K.: See Bieber, Irving, jt. auth. 

Hinko, Edward N., and Lipschutz, Louis S.; Five 
Years after Shock Therapy, 387, Dec. ’47. 

Hobbs, A. H., and Lambert, R. D.; An Evaluation 
of “Sexual Behavior in the Human Male”, 


758, June ’48. 
Hobbs, G. E.: See Stratton, H. D., jt. auth. 
See Kennedy, Foster, jt. aut! 


Hoffman, Harry R.: 
Holt, Robert R.: See Bellak, Leopold, jt. auth 
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Horwitz, William A., and Kalinowsky, Lothar 
Combined Insulin Coma and Electric Convul 
Therapy in Schizophrenia, 682, May ’48 

Hughes, Joseph, and McLaughlin, Blaine \W 
Psychiatric Treatment of the Veteran Outpatic 
540M, Mar. ’48. 

Huston, P. E., and Strother, C. R.; Effect 
Electric Shock on Mental Efficiency, 707, M 


I 


Israel, Robert H., and Johnson, Nelson A.; Ne 


Facts on Prognosis in Mental Disease, 540M 


Mar. ’48. 


J 


Jacques, Mary Grier: See Masserman, Jules H., 


jt. auth. 

Jensen, Reynold A.; Importance of the Emotion 
Factor in the Convulsive Disorders of Child: 
126, Aug. ’47. 

Johnson, C. Earle, and Sherman, James E.; Clini 


Significance of the Rorschach Test, 730, May ‘48 


Johnson, Chester Earle, and Johnson, Geor 
L. A.; Cerebrospinal Fluid Studies in Advances 
Dementia Precox, 778, June ’48. 

Johnson, Georgia, L. A.: See Johnson, Chest 
Earle, jt. auth. 

Johnson, L. Wayne: Liebman, Samuel, jt. auth 


Johnson, Nelson A.: See Israel, Robert H., jt. aut 


K 

Kalinowsky, Lothar B.: See Horwitz, William A 
jt. auth. 

Kallmann, Franz J.; Heredity and Eugenics (R¢ 
view of Psychiatric Progress, 1947), 446, Jan. ’48 

Kanner, Leo; Child Psychiatry, Mental Deficie: 
(Review of Psychiatric Progress, 1947), 
Jan. ’48. 

Karliner, William: See Savitsky, Nathan, jt. autl 

Karpman, Ben; The Myth of the Psychopat 
Personality, 523M, Mar. ’48. 

Kasanin, J. S., Windholz, Emanuel, and Rhodk 
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Owen, Thelma V., and Stemmermann, Marguerite 
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Pacella, B., Piotrowski, Z., and Lewis, N. D. C.; 
Effects of Electric Convulsive Therapy on Certain 
Personality Traits in Psychiatric Patients, 83, 
Aug. ’47. 

Patterson, Ralph M., Bagchi, B. K., and Test, 
Avery; Prediction of Huntington’s Chorea, 786, 
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Perlstein, Meyer A.; Tridione Therapy, 247, Oct. 

Peyton, W. T., Noran, H. H., and Miller, E. W.; 
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and Family Care (Review of Psychiatric Pro- 
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Ross, W. D.; Group Psychotherapy with Patients’ 
Relatives, 623, Apr. ’48. 
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Solomon, Harry C.: See Rose, Augustus S., jt 
auth. 

Solomon, Harry C.: See Rinkel, M., jt. auth. 

Spiegel-Adolf, M., Wilcox, P. H., and Spiegel, 
E. A.; Cerebrospinal Fluid Changes in Electro- 
shock Treatment of Psychoses, 697, May ’48. 

Spiegel, E. A.: See Spiegel-Adolf, M., jt. auth. 

Stemmermann, Marguerite G.: See Owen, Thelma 
V., jt. auth. 

Stevens, Harold, and Mosovich, Abraham; Clinical 
and EEG Investigation of Prefrontal Lobotomy 
Patients, 73, Aug. ’47. 
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